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INTRODUCTION 
 
 
 

The Department of Social and Health Services (DSHS) is designated by the 
Governor to serve as the State Lead Agency for carrying out the provisions of the 
early intervention section of the Individuals with Disabilities Education Act 
(IDEA), and to receive funds for Year 9 and beyond. 

 
DSHS and the Washington State Interagency Coordinating Council continue to 
coordinate the implementation of IDEA early intervention services with four 
other participating agencies: 

 
•  Department of Community, Trade and Economic Development; 
•  Department of Health; 
•  Department of Services for the Blind; 
•  Office of the Superintendent of Public Instruction.; and 
•  Within all divisions of DSHS. 

 
On August 4, 1989, a Centennial Accord was executed between the Federally 
Recognized Indian Tribes of Washington and the state of Washington, through the 
Governor.  To better achieve mutual goals through an improved relationship between 
governments, this Accord provides a framework for implementation procedures to assure 
execution of that government-to-government relationship. 

 
The Accord outlined a process which resulted in DSHS reorganizing its contracting 
process to include a consistent recognition of tribal sovereignty and allows each program 
to contract with a Tribe.  DSHS continues to coordinate, collaborate and contract with all 
interested Tribes for IDEA early intervention services. 
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SECTION I 
 
 
 
 
 

SUBMISSION STATEMENTS, ASSURANCES, 
AND CERTIFICATIONS 



Submission Statement for Part C of IDEA 
(CFDA No. 84-181A) 

 
 

Please check the option that the State is using for this Federal Fiscal Year. 
 
__X__ The State has on file with the U.S. Secretary of Education policies, procedures, and 

assurances that meet the eligibility requirements of Part C of the Act, including policies, 
procedures, and assurances filed before July 1, 1998.  No changes to the previously 
submitted policies, procedures, and assurances are necessary.  Therefore, the State is not 
submitting modifications to the policies and procedures on file with the Secretary. 

 
_____ The State is submitting modifications to State policies and procedures.  These 

modifications are listed in Part II of this State application and include modifications: (1) 
deemed necessary by the State, for example when the State revises applicable State law 
or regulations; (2) required by the Secretary because there is a new interpretation of the 
Act or regulations by a federal court or the State’s highest court: and/or (3) because of an 
official finding of noncompliance with Federal law or regulation. 

 
_____ The State is submitting a new application 
 
 
I, the undersigned authorized official of the. 
 
Washington State, Department of Social and Health Services  
 (Name of State and official name of State agency) 
 
have been designated by the Governor of this State to submit this application for Fiscal Year    
2001   funds under Part C of the Individuals with Disabilities Act (IDEA). 
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Assurances and Certifications 
 

The Lead Agency hereby declares that it has filed the following assurances and certifications 
with the U.S. Department of Education, and, as of the date of the signature below, reaffirms and 
incorporates by reference those assurances and certifications with respect to Part C of IDEA.  
The Lead Agency certifies that no circumstances affecting the validity of these assurances have 
changes since their previous filing. 
 
•  As applicable, the assurance in OMB Standard Form 424B (Assurances for Non-

Construction Programs), relating to legal authority to apply for assistance; access to records; 
conflict of interest; merit systems; nondiscrimination; Hatch Act provisions; labor standards; 
flood insurance; environmental standards; wild and scenic river systems; historic 
preservation; protection of human subjects; animal welfare; lead-based paint; Single Audit 
Act; and general agreement to comply with all Federal laws, executive orders and 
regulations. 

 
•  The three certifications in ED Form 80-0013, regarding lobbying, 

debarment/suspension/responsibility status, and drug-free workplace. 
 
•  With respect to the Certification Regarding Lobbying, the Lead Agency recertifies that no 

Federal appropriated funds have been paid or will be paid to any person for influencing or 
attempting to influence an officer or employee of any agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a Member of Congress in connection 
with the making or renewal of Federal grants under this program; that the Lead Agency shall 
complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying”, when 
required (34 CFR Part 82, Appendix B); and that the Lead Agency shall require the full 
certification, as set forth in 34 CFR Part 82, Appendix A, in the award documents for all 
subawards at all tiers. 

 
•  The certifications in the Education Department General Administrative Regulations 

(EDGAR) §76.104, relating to State eligibility, authority and approval to submit and carry 
out the provisions of its State application, and consistency of the application with State law. 

 
•  The assurances in 34 CFR §§303.121-303.128, 303.140 and 303.144. 
 
•  The State has on file a description of the steps the State is taking to ensure equitable access 

to and participation in Part C for eligible applicants.  As required by §427 of the General 
Education Provisions Act (GEPA), the State has identified barriers and developed strategies 
to address the barriers. 
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SECTION II 
 
 
 
 
 

INTERAGENCY AGREEMENT 
FOR WASHINGTON STATE’S INFANT TODDLER 

EARLY INTERVENTION PROGRAM 



 
 

INTERAGENCY AGREEMENT  
BETWEEN 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
OFFICE OF COMMUNITY DEVELOPMENT 

DEPARTMENT OF HEALTH 
DEPARTMENT OF SERVICES FOR THE BLIND 

OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION 
 

FOR EARLY INTERVENTION SERVICES FOR INFANTS AND TODDLERS  
WITH DISABILITIES FROM BIRTH TO AGE THREE AND THEIR FAMILIES 

 
 

SECTION I 
 
PURPOSE AND INTENT: 
 
The Department of Social and Health Services is the Governor appointed state lead agency for 
implementing the early intervention section (Part C) of the Individuals with Disabilities 
Education Act (IDEA).  This early intervention program (Part C) is administered by the Division 
of Developmental Disabilities, Infant Toddler Early Intervention Program, hereafter referred to 
as the Infant Toddler Program. The Washington State Department of Social and Health Services 
(DSHS), Office of Community Development (OCD), Department of Health (DOH), Department 
of Services for the Blind (DSB), and the Office of Superintendent of Public Instruction (OSPI), 
hereafter referred to as the Agencies, confirm the intent to work proactively as partners to 
coordinate and implement a comprehensive statewide system of early intervention services for 
eligible infants and toddlers with disabilities birth to three years and their families.  
 
The purpose of this agreement is to assure cooperation in the implementation of a statewide, 
comprehensive, coordinated, multidisciplinary, and interagency service delivery system for 
infants and toddlers with disabilities and their families.  No single state agency has all the 
necessary resources to implement a comprehensive early intervention services system. This 
agreement enhances other interagency and interdepartmental agreements and policy statements 
with state agencies involved in delivering services to infants and toddlers with disabilities and 
their families. 
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SECTION II 
 
PRINCIPLES: 
 
The following principles are reflected within the early intervention services system throughout 
Washington State: 
 
Family centered supports and services that: 

 Recognize the changing nature of families and the developmental needs of 
children; 

 Listen to what individuals and families say they need, and assist families to meet 
their needs in a way that maintains dignity and respects their choices; and 

 Emphasize strengths and individual needs of infants and toddlers with disabilities 
and include natural settings and supports. 

 
Culturally relevant supports and services that: 

 Respect the culture and beliefs of each family and use them as resources on behalf 
of the family; and 

 Provide diverse communities with equal access to planning and programs. 
 
Coordinated services that: 

 Encourage coordination and innovation by providing both formal and informal 
ways for people to collaborate in planning, problem solving, and service delivery; 
and 

 Allow families, providers, community people, and other agencies to creatively 
provide the most effective, responsive, and flexible services. 

 
Locally planned supports and services that: 

 Respect the special characteristics, needs and strengths of each community; and 
 Include a cross-section of local community partners from the public, private, and 

tribal sectors in the planning and delivery of services and supports. 
 
Community-based prevention that: 

 Creates positive conditions in communities, promotes the well being of families, 
and reduces the need for future services. 

 
Outcome-based supports and services that: 

 Use indicators that reflect goals established by families and communities; and 
 Work towards these goals and outcomes in each agency. 

 
Customer service that: 

 Is provided by courteous, sensitive, and competent individuals. 
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Creativity that: 
 Increases the flexibility of funding and programs to promote innovation in 

planning, development, and provision of quality services; and 
 Eliminates barriers to coordination and quality services. 

 
SECTION III 

 
DURATION: 
 
This agreement begins when signed by the Agencies and is valid through September 30, 2002.  
This agreement shall be reviewed annually and/or when circumstances necessitate a revision or 
change, or one party to this agreement requests a review.  
 

SECTION IV 
 
AUTHORITIES: 
 
The following federal and state statutes provide the authority and support to enter into this  
interagency agreement: 
 

 Public Law 105-17: The Individuals with Disabilities Education Act (IDEA),  
Parts B and C. 

 
 RCW 74.14A.025 and 70.195: Public Health and Safety (Family Policy) and 

Early Intervention Services – Birth to Six. 
 

 RCW 71A.12.030 and 120: Department of Social and Health Services Division of 
Developmental Disabilities. 

 
 RCW 74.18.190 Department of Services for the Blind, Child and Family 

Program. 
 

SECTION V 
 

INTERAGENCY COORDINATION: 
 
Interagency coordination is essential at all levels of the early intervention service delivery 
system.   
The Agencies agree to:  
 

 Continue to promote the integration of education, health, and social services. 
 

 Streamline and coordinate regulatory reform activities and efforts. 
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 Identify, develop, and implement strategies to resolve unmet needs in early 

intervention services, including fiscal, personnel, and other resource needs. 
 

 Coordinate data collection efforts required in IDEA 1997 reauthorization. 
 

 Coordinate and support efforts in meeting the standards as set forth in the early 
intervention section of IDEA.  

 
 Support family-centered service delivery based on the developmental needs of 

infants and toddlers with disabilities, which includes referrals to the Family 
Resources Coordinator. 

 
 Coordinate the marketing and the provision of training and personnel 

development across systems. 
 

 Encourage and support the distribution of public awareness information and 
materials regarding the Infant Toddler Program. 

 
 Promote collaborative planning and participation in the development of 

Individualized Family Service Plans (IFSP). 
 

 Coordinate early intervention services to avoid duplication and assure 
maintenance of effort. 

 
 Support the efforts of County Interagency Coordinating Councils (CICC) and 

encourage local service providers to participate on CICCs. 
 

 Participate on the State Interagency Coordinating Council. 
 

 Encourage local interagency agreements to support the coordination of early 
intervention services. 

 
 Encourage the provision of consultative services to other public and private 

service providers. 
 

 
 
 
 
 

 
 

SECTION VI 
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WASHINGTON STATE EARLY INTERVENTION SERVICES 
 

No single agency is solely responsible for the early intervention services provided in Washington State.  The services listed 
on this chart and on the following page define which Agencies provide each required service as defined by the early 
intervention section of IDEA. Each Agency’s role is defined as either provider/payer of the service, coordination of the 
service, or not a service provider within current eligibility. 
 
               
 
SPECIFIC 
SERVICES 

DCTED 
ECEAP 

DOH 
DCFH/ 
CSHCN 

DSHS 
DASA 

DSHS 
CA 

DSHS 
ITEIP 

DSHS 
DDD 

DSHS 
INDIAN 
POLICY 
& SVCS 

DSHS 
MAA 
FIRST 
STEPS 

DSHS 
MHD 

DSHS 
OCCP 

DSHS 
ODHHS 

TRIBAL 
GOVT 

DSB BIA 

Early Identification &  
Screening/Child Find 

* P* * * P* P * P* P* * P* P* * P* 

Multidisciplinary 
Evaluation and 
Assessment 

N P* N P* P* P * P* * N * P* * P* 

Case Management * P* * * P* P * P* P* N * * P* * 
Medical/Health 
Services 

N P* * N P* * * P* * N * P* * P* 

Special Instruction N * N N P* * * N N N * P* * P* 
Other Early 
Intervention 
Services (1) 

N P* P* * P* P * P* N N P* P* * P* 

Family Resources 
Coordination 
including 
Transition 

* * * * P* * * * * * * * * * 

Transportation N * N * P* P * P* N N * * N * 
Family Training & 
Counseling (2) 

N P* P* P* P* P * * P* N * P* * P* 

Consultation to 
Agencies (3) 
 

* P* P* * P* P P* * P* P* P* P* P* P* 

 
P = Provider or payer of service within current eligibility resource capacity 
* = Participates in the coordination of the service 
N = Not a service provider within current eligibility resource capacity 
 

1) Other Early Intervention Services includes assistive technology, audiology, nursing, nutrition, occupational therapy, physical therapy, 
orientation and mobility, psychological, social work, speech/language therapy and vision.  Agencies may provide or pay for some or all of 
the above specialized services within current eligibility. 

2) Family Training and Counseling means services provided by social workers, psychologists, and other qualified personnel to assist 
families in understanding their child’s needs and enhancing their child’s development. 

3) Consultation to Agencies means training and technical assistance to public or private agencies and program staff.  It focuses on enhancing 
the capacity of personnel and programs to serve infants and toddlers with disabilities. 

4) DSHS DDD is the IDEA early intervention programmatic home.  The Infant Toddler Early Intervention Program is payer of last resort for 
services listed above. 

 
OCD =    Office of Community Development    DSHS =    Department of Social and Health Services 
ECEAP =    Early Childhood Education and Assistance Program   DASA =    Division of Alcohol and Substance Abuse 
DOH =    Department of Health  (+)     CA =    Children’s Administration 
DCFH =    Division of Community and Family Health   DDD =    Division of Developmental Disabilities 
ITEIP =    Infant Toddler Early Intervention Program   CSHCN =    Children with Special Health Care Needs 
MAA =    Medical Assistance Administration including First Steps  DSB =    Department of Services for the Blind 
MHD =    Mental Health Division     OCCP =    Office of Child Care Policy 
BIA =    Bureau of Indian Affairs     ODHHS =    Office of Deaf and Hard of Hearing Service 
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OFFICE OF THE SUPERINTENDENT OF PUBLIC INSTRUCTION (OSPI) 
 
For this interagency agreement, the OSPI will implement the following responsibilities: 
 
1. Continue to encourage school districts to provide Part B special education and related 

services for children ages birth to three years with disabilities through local public school 
districts. 

 
2. Assure that special education and related services are provided to children with 

disabilities at no cost to the family. 
 
3. Assure the implementation of a statewide comprehensive childfind system for the 

purpose of locating, evaluating, and identifying children with a suspected disability, 
consistent with Part B requirements for children birth to three years old.  

 
4. Assure the provision of procedural safeguards consistent with Part B requirements for 

those families receiving Part B services. 
 
5. Encourage school districts to collaborate with Family Resources Coordinators in the 

areas of referral, development of IEP/IFSPs, provision of services and procedural 
safeguards consistent with the early intervention section of IDEA. 

 
6. Assure school districts’ participation in transition planning conferences arranged by the 

designated early intervention services contractor. 
 
7. Assist DSHS as the early intervention state lead agency in implementing federal and state 

reporting requirements. 
 
8. Promote efforts in implementing a Comprehensive System of Personnel Development 

plan to include cross system training for school districts and local early intervention 
service providers. 
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SECTION VII 
 
AGENCY DISPUTE RESOLUTION: 
 
System disputes concerning IDEA early intervention services may occur among providers or 
Agencies. Disputes may include inter- and intra-agency issues of compliance with the federal 
statutory and regulatory expectations of the early intervention section of IDEA; the 
responsibility for provision of or payment for any of the early intervention services; the process 
for evaluation and placement; or other matters related to the Infant Toddler Early Intervention 
Program.   
 
1. Each Agency shall resolve internal disputes based on their respective procedures in a 

timely manner. 
 
2. In the event that interagency disputes arise related to this agreement; or disputes arise 

about payments or other matters related to the State’s early intervention program, the 
Agencies may elect mediation to resolve the dispute or refer the dispute to the Dispute 
Board.  In the event that mediation cannot resolve the dispute; it must be referred to the 
Dispute Board for timely resolution. 

 
3. The Dispute Board will be appointed and convened as disputes arise.  The following 

members will comprise the Dispute Board: 
 
•  DSHS shall appoint a member to the Dispute Board;   
•  DCTED shall appoint a member to the Dispute Board;   
•  DOH shall appoint a member to the Dispute Board; 
•  DSB shall appoint a member to the Dispute Board; 
•  OSPI shall appoint a member to the Dispute Board; and   
•  The Chair of the State Interagency Coordinating Council is a member of the 

Dispute Board and will serve as the Board’s Chair.  
 

4. While disputes are pending involving payment for or provision of different required 
services, the DSHS shall:  
•  Assign financial responsibility to an Agency to the extent of the Agency’s 

responsibility to pay for services in accordance with the payor of last resort provision; 
or  

•  Pay for the service in accordance with the payor of last resort provisions. 
 
5. If in resolving a dispute it is determined that the assignment of fiscal responsibility was 

inappropriate, DSHS shall reassign responsibility to the appropriate Agency. 
 
6. Based on the outcome of the dispute resolution, DSHS shall make arrangements for 

reimbursement of costs incurred by the Agency originally assigned the fiscal 
responsibility, if appropriate. 



 

 
 
7. The decision of the Dispute Board shall be final.  
 
8. To the extent necessary to ensure compliance with the Dispute Board’s decision, if any 

Agency involved in the dispute is not satisfied with the Dispute Board’s decision, the 
Agency may request the decision be referred to the Governor.  

 
9. DSHS assures that services are provided to eligible infants and toddlers and their families 

in a timely manner, pending resolution of dispute(s). 
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 SECTION III 
 
 
 
 
 

GENERAL GRANT APPLICATION REQUIREMENTS 



A. DEFINITIONS 
 

Washington State has adopted the definitions in 34 CFR 303.6 - 303.22 of the early 
intervention section of IDEA regulations for use in implementing Washington's Infant 
Toddler Early Intervention Program. 

 
Early intervention program definitions are found on the following pages.  In addition, 
clarification will be found within the interagency agreement and policy text.  Other 
definitions deemed important by Washington's State Interagency Coordinating Council 
are also included. 

 
Act - Individuals With Disabilities Education Act. 

 
Adaptive Skills – The ability to develop and exhibit age appropriate self-help skills, 
including but not limited to feeding, toileting, personal hygiene, dressing, play skills, and 
the ability to identify and communicate needs and preferences. 

 
Appropriate Professional Requirements in the State - Entry level requirements that: 
1. Are based on the highest requirements in the State applicable to the profession or 

discipline in which a person is providing early intervention services; and 
2. Establish suitable qualifications for personnel providing early intervention 

services under the early intervention services section of IDEA to eligible children 
and their families who are served by State, local and private agencies. 

 (For complete information, see Section IV L.  Personnel Standards.) 
 

Assessment and Assessment Services - The ongoing procedures used by appropriate 
qualified personnel throughout the period of a child's eligibility under the early 
intervention section of IDEA to identify the child's unique strengths and needs and the 
early intervention services appropriate to meet those needs; and to identify the resources, 
priorities, and concerns of the family, and the supports and services necessary to enhance 
their capacity to meet the developmental needs of their infant or toddler with a disability. 
(For complete information, see Section IV F. Child Evaluation, Assessment, and 
Nondiscriminatory Procedures.) 
 
Birth To Three or Birth Through Two - A child up to 36 months of age. 

 
Central Directory – Information about public and private early intervention services 
resources and experts available in the state.  (For complete information, see Section IV B. 
Central Directory.) 
 
Children - Infants and toddlers with disabilities who are eligible for services as defined 
in the Washington State eligibility criteria. 

 
Child Find – See Early Identification 
 
Cognitive – The process of perceiving, comprehending, remembering, reasoning, and 
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making sense out of experiences and information. 
 
Consent - 1) The parent has been fully informed of all information relevant to the 
activity for which consent is sought in his or her native language or other mode of 
communication, including being informed of existing assessment data to be used within 
the definitions of current assessment; 2) The parent understands and agrees in writing to 
the carrying out of the activity for which his or her consent is sought, and the consent 
describes that activity and lists the records (if any) that will be released and to whom; 3) 
The parent understands that the granting of consent is voluntary on the part of the parent 
and may be revoked at any time; and 4) The parent has the right to determine whether 
their infant or toddler or other family members will accept or decline an early 
intervention service in accordance with state law without jeopardizing other early 
intervention services. 
 
County Interagency Coordinating Council - Local County Interagency Coordinating 
Councils (CICCs) are in each geographic service area.  A locally designated contracting 
agency assures a council is in place to advise and assist the early intervention services 
contractor and other participating agencies in coordinating, implementing and 
maintaining the local early intervention services system.  The councils establish a clearly 
defined process which incorporates Infant Toddler Early Intervention Program (ITEIP) 
policies.  The purpose of CICC is to: 
1. Create a structured link between agencies; 
2. Eliminate unnecessary duplication of services; 
3. Facilitate interagency problem solving; 
4. Assist in implementing a full continuum of services; and 
5. Improve services to all identified children, birth to three, with disabilities and 

their families. 
 

The CICCs are part of the statewide ICC structure and coordinate with the State 
Interagency Coordinating Council. 

 
Days - Calendar days. 

 
Developmental Delay - A child has a developmental delay if she/he is experiencing a 1.5 
standard deviation or 25% of chronological age delay in one or more developmental 
areas OR has a diagnosed physical or mental condition that has a high probability of 
resulting in developmental delay.  (For complete information, see Section IV A. State 
Definitions of Developmental Delay.) 

 
Developmental Screening –The use of a tool or procedure that is quickly and easily 
administered in order to identify those children, whose development may not be within the 
expected ranges, and are, therefore, in need of further evaluation and assessment. 
 
Early Identification (Child Find) - The process of locating, identifying, referring, and 
evaluating those infants and toddlers who have or are at risk of having a developmental 
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delay if early intervention services are not provided.  (For complete information, see 
Section IV E. Comprehensive Child Find System.) 
 
Early Intervention Services - Those services that are designed to meet the 
developmental needs of each child eligible under the early intervention section of IDEA 
and the needs of the family related to enhancing the child's development.  These services 
are selected in collaboration with parents.  They are provided under public supervision by 
qualified personnel as defined under Washington State's definition of “qualified” and are 
in conformity with an Individualized Family Service Plan.  They are offered to families at 
no cost unless state law requires a system of payments by families including a schedule 
of sliding fees.  They meet the standards of Washington State.  Services are provided in 
natural environments to the maximum extent appropriate to the needs of the child, 
including the home and community settings in which infants and toddlers who are not 
disabled participate.  (See definition of natural environments.)  To the extent appropriate, 
service providers in each area of early intervention services are responsible for:   
(1) consulting with parents, other service providers, and representatives of appropriate 
community agencies to ensure collaboration, coordination and the effective provision of 
services in that area; (2) training parents and others regarding the provision of those 
services; and (3) participating in the multidisciplinary team's evaluation and assessment 
of a child and a family directed assessment of the resources, priorities, and concerns of 
the family and identification of supports and services necessary to enhance the family’s 
capacity to meet the developmental needs of the child and in the development of 
integrated goals and outcomes for the individualized family service plan (see Federal 
Register 34 CFR Part 303: 303.12 - Definitions).  Early intervention services include: 
1. Assistive technology devices and services means any item, piece of equipment or  

product system, whether acquired commercially off the shelf, modified, or 
customized, that is used to increase, maintain, or improve the functional 
capabilities of infants and toddlers with disabilities. 

 
Assistive technology service means a service that directly assists an infant or 
toddler with a disability in selection, acquisition or use of an assistive technology 
device.  Services include: 
a. An evaluation of the needs of an infant or toddler with a disability 

including a functional evaluation of the child in the child's customary 
environment; 

b. Purchasing, leasing, or providing for the acquisition of devices; 
c. Selecting, designing, fitting, customizing, adapting, applying, maintaining, 

repairing, or replacing devices; 
d. Coordinating and using other therapies, interventions, or services with 

devices such as those associated with existing education and 
(re)habilitation plans and programs; 

 
e. Training and technical assistance for an infant or toddler or, if appropriate, 

the child's family; and 
f. Training or technical assistance for professionals (including individuals 
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providing early intervention services) or others who provide services to or 
are substantially involved in the major life functions of infants and 
toddlers with disabilities. 

 
2. Audiology includes: 

a. Identification of infants and toddlers with auditory impairment, using at 
risk criteria and appropriate audiologic screening techniques; 

b. Determination of the range, nature, and degree of hearing loss and 
communication functions, by use of audiological evaluation procedures; 

c. Referral for medical and other services necessary for the habilitation or 
rehabilitation of infants and toddlers with auditory impairment; 

d. Provision of auditory training, aural (re)habilitation, speech reading and 
listening device orientation and training, and other services; 

e. Provision of services for prevention of hearing loss; and 
f. Determination of the infant's and toddler's need for individual 

amplification, including selecting, fitting, and dispensing appropriate 
listening and vibrotactile devices, and evaluating the effectiveness of those 
devices. 

 
3. Family training, counseling, and home visits means services provided, as 

appropriate, by social workers, psychologists, educators and other qualified 
personnel to assist the family of a child eligible under the early intervention 
section of IDEA in understanding the child's special needs and enhancing the 
child's development. 

 
4. Health services means services necessary to enable a child to benefit from the 

other early intervention services under the early intervention section of IDEA 
during the time that the child is receiving the other early intervention services.  
The term includes: 
a. Such services as clean intermittent catheterization, tracheostomy care, 

tube feeding, the changing of dressings or colostomy collection bags, and 
other health services; and 

b. Consultation by physicians with other service providers concerning the 
special health care needs of eligible children that will need to be addressed 
in the course of providing other early intervention services. 

 
The term does not include the following: 
a. Services that are surgical in nature (such as cleft palate surgery, surgery 

for club foot, or the shunting of hydrocephalus), or purely medical in 
nature (such as hospitalization for management of congenital heart 
ailments, or the prescribing of medicine or drug for any purpose); 

b. Devices necessary to control or treat a medical condition; 
c. Medical-health services (such as immunizations and regular "well-baby" 

care) that are routinely recommended for all children. 
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5. Medical services only for diagnostic or evaluation purposes means services 
provided by a licensed physician to determine a child's developmental status and 
need for early intervention services. 

 
6. Nursing services include: 

a. The assessment of health status for the purpose of providing nursing care, 
including the identification of patterns of human response to actual or 
potential health problems; 

b. Provision of nursing care to prevent health problems, restore or improve 
functioning, and promote optimal health and development; administration 
of medications, treatments, and regimens prescribed by a licensed 
physician. 

 
7. Nutrition services include: 

a. Conducting individual assessments in: 
1) Nutritional history and dietary intake, 
2) Anthropometric, biochemical, and clinical variables, 
3) Feeding skills and feeding problems, and 
4) Food habits and food preferences; 

b. Developing and monitoring appropriate plans to address the nutritional 
needs of children eligible under the early intervention section of IDEA, 
based on the findings; and 

c. Making referrals to appropriate community resources to carry out nutrition 
goals. 

 
8. Occupational therapy includes services to address the functional needs of a child 

related to adaptive development, adaptive behavior and play, and sensory, motor, 
and postural development.  These services are designed to improve the child's 
functional ability to perform tasks in home, school, and community settings, and 
include: 
a. Identification, assessment, and intervention; 
b. Adaptation of the environment and selection, design and fabrication of 

assistive and orthotic devices to facilitate development and promote the 
acquisition of functional skills; and 

c. Prevention or minimization of the impact of initial or future impairment, 
delay in development, or loss of functional ability. 

 
9. Physical therapy includes services to address the promotion of sensorimotor 

function through enhancement of musculoskeletal status, neurobehavioral 
organization, perceptual and motor development, cardiopulmonary status, and  
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effective environmental adaptation.  These services include: 
a. Screening, evaluation, and assessment of infants and toddlers to identify 

movement dysfunction; 
b. Obtaining, interpreting, and integrating information appropriate to 

program planning to prevent or alleviate or compensate for movement 
dysfunction and related functional problems; and 

c. Providing individual or group services or treatment to prevent, alleviate, 
or compensate for movement dysfunction and related functional problems. 

 
 10. Psychological services include: 

a. Administering psychological and developmental tests, and other 
assessment procedures; 

b. Interpreting assessment results; 
c. Obtaining, integrating, and interpreting information about child behavior, 

and child and family conditions related to learning, mental health, and 
development; and 

d. Planning and managing a program of psychological services, including 
psychological counseling for children and parents, family counseling, 
consultation on child development, parent training, and education 
programs. 

 
11. Service Coordination (See Family Resources Coordination)  

 
12. Social work services include: 

a. Making home visits to evaluate a child's living conditions and patterns of 
parent-child interaction; 

b. Preparing a social or emotional developmental assessment of the child 
within the context of the family; 

c. Providing individual and family-group counseling with parents and other 
family members, and appropriate social skill building activities with the 
child and parents; 

d. Working with those problems in a child's and a family's living situation 
(home, community, and any center where early intervention services are 
provided) that affect the child's maximum use of early intervention 
services; and 

e. Identifying, mobilizing, and coordinating community resources and 
services to enable the child and family to receive maximum benefit from 
early intervention services. 

 
13. Special instruction includes: 

a. The design of learning environments and activities that promote the child's 
acquisition of skills in a variety of developmental areas, including 
cognitive processes and social interaction; 

b. Curriculum planning, including the planned interaction of personnel, 
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materials, and time and space, that leads to achieving the outcomes in the 
child's Individualized Family Service Plan; 

c. Providing families with information, skills, and support related to 
enhancing the skill development of the child; and 

d. Working with the child to enhance the child's development. 
 

14. Speech/language pathology includes: 
a. Identification of children with communicative or oropharyngeal disorders 

and delays in development of communication skills, including the 
diagnosis and appraisal of specific disorders and delays in those skills; 

b. Referral for medical or other professional services necessary for the 
habilitation or rehabilitation of children with communicative or 
oropharyngeal disorders and delays in development of communication 
skills; and 

c. Provision of services for the habilitation, rehabilitation, or prevention of 
communicative or oropharyngeal disorders and delays in development of 
communication skills.  

 
15. Transportation and related costs includes the cost of travel (e.g., mileage, or travel 

by taxi, common carrier, or other means) and other costs (e.g., tolls and parking 
expenses) that are necessary to enable a child eligible under the early intervention 
section of IDEA and the child's family to receive early intervention services. 

 
16. Vision services includes: 

a. Evaluation and assessment of visual functioning, including the diagnosis 
and appraisal of specific visual disorders, delays, and abilities; 

b. Referral for medical or other professional services necessary for the 
habilitation or rehabilitation of visual functioning disorders, or both; and 

c. Communication skills training, orientation and mobility training for all 
environments, visual training, independent living skills training, and 
additional training necessary to activate visual motor abilities. 

 
Early intervention services are provided by qualified personnel, including: 
1. Audiologists 
2. Family therapists 
3. Nurses 
4. Nutritionists 
5. Occupational therapists 
6. Orientation and mobility specialists 
7. Physical therapists 
8. Pediatricians and other physicians 
9. Psychologists 
 
10. Social workers 
11. Special educators 
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12. Speech-language pathologists  
13. Vision specialist 
 
Early Intervention Services (EIS) Contractor – The locally designated agency or 
organization holding the Early Intervention Services contract with the Department of 
Social and Health Services (DSHS), Infant Toddler Early Intervention Program within 
the Division of Developmental Disabilities (DDD) assuring the services are in 
accordance with the approved Washington State Grant application. 
 
Early Intervention Service Provider - A local public or private service provider or 
agency who is providing IDEA early intervention services. 
 
Evaluation Services - The tests and procedures used by appropriate qualified personnel 
to determine a child's initial and continuing eligibility for early intervention services 
consistent with the definition of infants and toddlers with disabilities including 
determining the status of the child in each of the developmental areas.  (For complete 
information, see Section IV F. Child Evaluation, Assessment, and Nondiscriminatory 
Procedures.) 
 
Evaluation Tests and Procedures – Standardized tests or procedures that measure a 
child’s development in a percentage or standard deviation as it compares to the 
development of children who have no disability at that age. 
 
Family Resources Coordination – The term used by Washington State for service 
coordination.  Family Resources Coordination means the activities carried out by a 
Family Resources Coordinator to assist an eligible child and the child’s family to receive 
the rights, procedural safeguards, and services that are authorized to be provided under 
Washington’s early intervention program. 
 
Each eligible child and the child’s family must be provided one Family Resources 
Coordinator who is responsible for: 
1. Coordinating all services across agency lines; and 
2. Serving as the single point of contact in helping parents to obtain the services and 

assistance they need. 
 

Service coordination is an active, ongoing process that involves: 
1. Assisting parents of eligible children in gaining access to the early intervention 

services and other services identified in the written Individualized Family Service 
Plan; 

2. Coordinating the provision of early intervention services and other services (such 
as medical services for other than diagnostic and evaluation purposes) the child 
needs or is being provided; 

3. Facilitating the timely delivery of available services; and 
4. Continuously seeking the appropriate services and situations necessary to benefit 

the development of each child being served for the duration of the child’s 
eligibility. 
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Specific service coordination activities include: 
1. Coordinating the performance of evaluations and assessments; 
2. Facilitating and participating in the development, review, and evaluation of the 

Individualized Family Service Plan; 
3. Assisting families in identifying available service providers; 
4. Coordinating and monitoring the delivery of available services; 
5. Informing families of the availability of advocacy services; 
6. Coordinating with medical and health providers; and 
7. Facilitating the development of a transition plan to preschool services if 

appropriate. 
 

Family Resources Coordinator – An individual who assists an eligible child and his/her 
family in gaining access to the early intervention services and other resources as 
identified in the Individualized Family Service Plan, and receiving the rights and 
procedural safeguards of the early intervention program. 
 
Family Resources Coordinators must be registered and have knowledge and 
understanding about: 
1. Infants and toddlers who are eligible;  
2. IDEA early intervention services; 
3. The federal regulations, Washington policies and procedures, the nature and 

scope of services available, the system of payments for services and other 
information; and 

4. Local early intervention resources available in their assigned geographic service 
area. 

 
Frequency  - The number of days or sessions that a service will be provided. 
 
Highest Requirements in the State Applicable to a Specific Profession or Discipline - 
The highest entry level academic degree needed for any state approved or recognized 
certification, licensing, registration, or other comparable requirements that apply to that 
profession or discipline.  (For complete information, see Section L. Personnel Standards.) 
 
Individualized Family Service Plan - A written plan for providing early intervention 
services to a child eligible under the early intervention section of IDEA and the child's 
family.  The plan must: 
1. Be developed jointly by the family and appropriate qualified personnel involved 

in the provision of early intervention services; 
2. Be based on the multidisciplinary evaluation and assessment of the child; 
 
3. Include, with parent permission, a statement on the family’s resources, priorities, 

and concerns related to enhancing the development of the child; and 
4. Include a statement of the specific early intervention services necessary to 

enhance the family's capacity to meet the unique needs of their child.  (For 
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complete information, see Section IV G. Individualized Family Service Plans.) 
 

Include, Including - Items named are not all of the possible items that are covered 
whether like or unlike the ones named. 

 
Infants and Toddlers with Disabilities - Individuals from birth to age three who need 
early intervention services because they: 
1. Are experiencing developmental delays, as measured by appropriate diagnostic 

instruments and procedures in one or more of the following areas: 
a. Cognitive development; 
b. Physical development, including vision and hearing; 
c. Communication development; 
d. Social or emotional development; or 
e. Adaptive development; or 

2. Have a diagnosed physical or mental condition that has a high probability of 
resulting in developmental delay.   

 
Infant Toddler Early Intervention Program - The program within DSHS, DDD which 
administers the early intervention section of IDEA. 

 
Intensity – The length of time the early intervention service is provided during each 
session and whether the service is provided on an individual or group basis. 
 
Interim Individualized Family Service Plan - developed to ensure early intervention 
services that an eligible child and the child's family may need before the completion of 
the evaluation and assessment within the 45 days after referral.  (For complete 
information, see Section IV H. Interim Individualized Family Service Plans.) 

 
Location – The actual place or places where a service will be provided. 

 
Method – The procedures or plans followed to accomplish the outcomes including how a 
service is provided. 
 
Multidisciplinary - The involvement of two or more disciplines or professions in the 
provision of integrated and coordinated services including evaluation, and assessment  
activities in Section IV, Evaluation and Assessment and development of the 
Individualized Family Service Plan in Section IV, Individualized Family Service Plan. 

 
Native Language - Means the language or mode of communication normally used by the 
parent of an eligible child. 
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Natural Environments - Settings that are natural or normal for the child's age peers who 
have no disability.  Those may include the home, neighborhood, or community setting in 
which children without disabilities participate.  (For complete information, see Section 
IV I. Natural Environments.) 
 
Parent – Means a natural or adoptive parent of a child, a guardian, a person acting in the 
place of a parent (such as a grandparent or step-parent with whom the child lives, or a 
person who is legally responsible for the child’s welfare), or surrogate parent who has 
been assigned.  A foster parent may act as a parent if: 
1. The natural parents’ authority to make early intervention decisions required of 

parents on the child’s behalf has been relinquished under state law; 
2. The foster parent has an ongoing long-term parental relationship with the child; 
3. The foster parent is willing to participate in making early intervention or 

educational decisions on the child’s behalf; and 
4. The foster parent has no interest that would conflict with the interests of the child. 

 
Personally Identifiable – means information which includes: 
1. The name of the child, the child's parent or other family member; 
2. Address of the child; 
3. A personal identifier, such as the child's or parent's social security number; or 
4. A list of personal characteristics or other information that would make it possible 

to identify the child or family with reasonable certainty. 
 

Policies - State statutes, regulations, Governor's orders, directives by State Lead Agency 
or other written documents that represent Washington State's position concerning any 
matter covered under the early intervention section of IDEA. 

 
State policies means those policies developed by the state of Washington including: 
1. State commitment to development and implementation of the statewide system; 
2. State eligibility criteria and procedures; 
3. A statement that services are provided at no cost to the parent, except where a 

system of payments is provided for under federal or state law.  (Medical services 
are not covered by this program or funding except for diagnostic or evaluation 
purposes to determine eligibility.) 

4. State standards for personnel who provide services to children eligible under the 
early intervention section of IDEA; 

5. State position and procedures related to contracting or making other arrangements 
with service providers; and 

6. Other positions that the state has adopted related to implementation of the early 
intervention section of IDEA. 

  
Primary Referral Sources - Persons or agencies who are likely to have contact with 
children, and who could identify and refer them; e.g., hospitals - including prenatal and  
 
postnatal care facilities, physicians, nurses, parents, therapists, child care programs, local 
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educational agencies, public health facilities, other health care providers, and other 
education and social service agencies. 

 
Public Agency  - State Lead Agency and any other political subdivision of Washington 
State that is responsible for providing early intervention services to children eligible 
under the early intervention section of IDEA and their families. 

 
 Referrals – A direct contact that meets the following criteria: 

1. The Family Resources Coordinator has contact via phone or in person with the 
family of a child birth to 3 years of age; 

2. During this contact the Family Resources Coordinator explains the services that 
are available under the Infant Toddler Early Intervention Program (including 
evaluations and assessments); 

3. The family identifies needs which can be addressed by the Family Resources 
Coordinator and early intervention services; and 

4. The family is interested in services. 
 
Qualified - Describes a person who has met Washington State's approved or recognized 
certification, licensing, registration or other state requirements that apply to the area in 
which the person is providing early intervention services. 
 
Service Coordination – See Family Resources Coordination 
 
Service Coordinator – See Family Resources Coordinator 
 
State Approved or Recognized Certification, Licensing, Registration, or Other 
Comparable Requirements - The requirements that the State legislature either has 
enacted or has authorized a State agency to promulgate through rules to establish the 
entry-level standards for employment in a specific profession or discipline in the State. 

 
State Lead Agency – The Department of Social and Health Services is designated by the 
Governor to administer the early intervention section of IDEA in Washington State. 
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EDUCATION DEPARTMENT GENERAL ADMINISTRATION 
 

REGULATIONS (EDGAR) DEFINITIONS 
 

EDGAR definitions that apply to IDEA. 
 
The following terms are from the EDGAR requirements (34 CFR 77.1): 
 
1. Applicant means a party requesting a grant or sub-grant under a program of the 

Department. 
2. Award means financial assistance that provides support or stimulation to accomplish a 

public purpose.  Awards include grants and other agreements in the form of money or 
property, in lieu of money, by the Federal Government to an eligible recipient.  The term 
does not include: 
•  technical assistance, which provides services instead of money; 
•  other assistance in the form of loans, loan guarantees, interest subsidies, or 

insurance; 
•  direct payments of any kind to individuals; and 
•  contracts which are required to be entered into and administered under 

procurement laws and regulations. 
3. Contract means a procurement contract under an award or sub-award, and a procurement 

sub-contract under a recipient’s or sub-recipient’s contract. 
4. Department means the U.S. Department of Education. 
5. EDGAR means the Education Department General Administration Regulations. 
6. Fiscal year means the Federal fiscal year - a period beginning on October 1 and ending 

on the following September 30. 
7. Grant means an award of financial assistance, including cooperative agreements, in the 

form of money, or property in lieu of money, by the Federal Government to an eligible 
grantee.  The term does not include: 
•  technical assistance, which provides services instead of money; 
•  other assistance in the form of revenue sharing, loans, loan guarantees, interest 
•  subsidies, insurance, or direct appropriations; or 
•  assistance, such as fellowship or other lump sum award, which the grantee is not 

required to account for. 
8. Grantee means the legal entity other than a government subject to 34 CFR Part 80 to 

which a grant is awarded and which is accountable to the Federal Government for the use 
of funds provided.  The grantee is the entire legal entity even if only a particular 
component of the entity is designated in the award document. 

9. Grant period means period for which funds have been awarded. 
10. Private, as applied to an agency, organization, or institution, means that it is not under 

Federal or public supervision or control. 
11. Public, as applied to an agency, organization or institution means that the agency, 

organization, or institution is under the administrative supervision or control of a 
government other than the Federal Government. 
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12. Secretary means the Secretary of the Department of Education or official or employee of 

the Department acting for the Secretary under a delegation of authority. 
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B. STATE LEAD AGENCY 
 

Per appointment by the Governor, the Department of Social and Health Services (DSHS) 
continues to serve as the State Lead Agency.  As the State Lead Agency, DSHS 
facilitates agency coordination, and the participation between all agencies in the 
implementation of a statewide system as defined in the early intervention section of 
IDEA.  The State Lead Agency maintains responsibility for administrating the early 
intervention section of IDEA, assigning financial responsibility consistent with 
procedures outlined in the Interagency Agreement, and administration of funds provided 
under the early intervention section of IDEA. 

 
The State Lead Agency provides for overall assurances, contracting, and monitoring of 
requirements.  State Lead Agency staff work to strengthen partnerships across 
collaborating programs within the Department of Social and Health Services and across 
the Department of Community, Trade and Economic Development, Department of 
Health, Department of Services for the Blind, and Office of the Superintendent of Public 
Instruction. 
 
PROGRAM ADMINISTRATION 

 
In the area of program administration, the State Lead Agency will provide staff to: 
1. Assist in the development of interagency agreements; 
2. Assist in the implementation and refinement of policies and procedures; 
3. Provide support and assistance to intra- and interagency working committees for 

activities and tasks related to implementation; 
4. Coordinate with the Bureau of Indian Affairs (BIA), Indian Health Services, 

Tribes and Tribal Councils regarding the provision of comprehensive, coordinated 
early intervention services; 

5. Develop, implement and monitor all contracts; 
6. Provide support to the State Interagency Coordinating Council; 
7. Disseminate information about IDEA, and the Infant Toddler Early Intervention 

Program to public and private agencies and citizens; 
8. Provide support to enhance interdisciplinary, family-centered training across all 

major disciplines serving infants and toddlers with disabilities; 
9. Assist in collection, analysis and dissemination of information obtained from data 

collection which will be shared with agencies and interested parties; 
10. Provide information, training, and assistance to assure full parent participation on 

the State Interagency Coordinating Council and its working committees; and 
11. Conduct on-going analysis of program operations including those required in the 

early intervention section of IDEA, program standards, and funding mechanisms. 
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C. STATE INTERAGENCY COORDINATING COUNCIL (SICC)  
 

The SICC is appointed by the Governor to advise and assist the State Lead Agency in its 
duties as required by the Individuals with Disabilities Education Act (IDEA).  The 
Governor assures that the membership of the SICC reasonably represents the population 
of the state.  The members include: 
1. At least 20 percent parents including minority parents, parents of infants or 

toddlers with disabilities, or children 12 or younger with a disability who have 
knowledge of, or experience with, programs for infants and toddlers with 
disabilities.  At least one such member shall be a parent of an infant or toddler 
with a disability or a child with a disability age 6 or younger;  

2. At least 20 percent public or private early intervention service providers; 
3. One representative from the state legislature;  
4. One person involved in personnel preparation;  
5. One member from each state agency providing or paying for services and having 

sufficient authority to do policy planning and implementation on behalf of the 
agency;  

6. One member from the State Education Agency responsible for preschool services 
to children with disabilities and having sufficient authority to engage in policy 
planning and implementation on behalf of the agency;  

7. One member from the state agency responsible for state governance of health 
insurance; 

8. One member from the Head Start agency or program (as of July 1, 1998); 
9. One member from the state agency responsible for child care (as of July 1, 1998); and 
10. Other members selected by the governor including a representative from the 

Bureau of Indian Affairs (BIA) or where there is no BIA operated or funded 
school, from the Indian Health Service or Tribes/Tribal Councils (see 34 CFR 
300.601 and membership list which follows). 

 
Members serve without compensation, with the following exceptions:  to reimburse 
members of the SICC for reasonable and necessary expenses for attending SICC meetings 
and performing SICC duties, including child care for parent representatives.  Washington 
membership reimbursement must follow Executive Order 92-10, which is included in this 
section. 
 
The State Interagency Coordinating Council meets at least quarterly to advise and assist the 
State Lead Agency.  The Governor has appointed a chair who is not a representative of the 
State Lead Agency.  All meetings will be publicly announced with sufficient advance 
notice of meeting dates to assure attendance and meeting places are open and accessible to 
the general public.  Interpreters for the deaf and other necessary services must be provided 
at SICC meetings, both for members and participants.  The SICC budget may be used to 
pay for these services.  No SICC member may cast a vote on any matter that would  
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provide direct financial benefit to that member or otherwise give the appearance of a 
conflict of interest. 

 
During 1992 the state legislature passed RCW 70.195 establishing the SICC.  On 
November 18, 1992, the Governor signed Executive Order 92-10, which aligned the 
federal requirements of the SICC with RCW 70.195.  The State Interagency Coordinating 
Council shall: 
1. Advise and assist the State Lead Agency in the development and implementation 

of the policies that constitute the statewide system; 
2. Assist the State Lead Agency in achieving the full participation, 

coordination, and cooperation of all appropriate public agencies in 
the State; 

3. Assist the State Lead Agency in the effective implementation of the statewide 
system, by establishing a process that includes: 
a. Seeking information from Parents, Service Providers, Family Resources 

Coordinators (Service Coordinators), Case Managers, and others about 
Federal, State or Local policies that impede timely service delivery; 

b. Taking steps to ensure that any policy problems identified under 3a are 
resolved; and 

 c. To the extent appropriate, assisting the State Lead Agency in the 
resolution of disputes. 

4. Assist the State Lead Agency in the identification of sources of funds and other 
support for services for the Early Intervention System; 

5. Assist the State Lead Agency in the assignment of financial responsibilities to the 
appropriate agency; 

6. Assist the State Lead Agency in promotion of interagency agreements; 
7. Advise and assist the State Lead Agency in the preparation of grant applications 

and amendments to grant applications; 
8. Prepare an annual report to the Governor and to the Secretary of the United States 

Department of Education on the status of early intervention programs operated 
within the state for children eligible under this part and their families.  Submit the 
report to the Secretary of Education by a date that the Secretary establishes.  Each 
annual report must contain the information required by the Secretary of Education 
for the year for which the report is made; 

9. Advise and assist the Office of Superintendent of Public Instruction, as the State 
Education Agency (SEA), regarding the transition of toddlers with disabilities to 
services provided under Part B, and other appropriate services, to the extent such 
services are appropriate; 

10. Advise and assist the State Lead Agency and the State Education Agency (SEA) 
regarding appropriate services for children ages birth to six. 
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STATE INTERAGENCY COORDINATING COUNCIL (SICC) 

 
MEMBER NAME 
 

 
ADDRESS 

 
TELEPHONE 

 
POSITION # & 
CATEGORY 

 
Julie Ann Avila 

 
12911 NE 130th Street 
Kirkland, WA  98034 
 

 
Tel (425) 820-9891 
Fax ( (206) 220-7073 (Attn: Chief Avila)
E-mail avila2big3small@earthlink.net  

 
3 
Parent 
SICC Vice-Chair 

 
Janie Bedwell 

 
Education Specialist  
Bureau of Indian Affairs, 
Fed. Bldg. 
2707 Colby Avenue  
Everett, WA  98201 

 
Tel (425) 258-2651 ♦ ext. 241 
Fax (425) 258-1254 
E-mail janiebedwell@bia.gov  

 
19 
Bureau of Indian 
Affairs 

 
Barbara Frost 
 

 
Dept. of Community, 
Trade & 
Economic Development 
Community Services 
Children’s Services Unit 
PO Box 48350 
Olympia, WA  98504-
8350 

 
Tel (360) 725-2837 
Fax (360) 586-0489 
E-mail BarbF@cted.wa.gov  
 

 
18 
State Community 
Development 
Agency 

 
Wanda Gauntt 

 
15706 N Nascar Parkway 
NE 
PO Box 878 
Benton City, WA  99320 

 
Tel (509) 588-4122 
Fax (509) 588-8162 
E-mail jesses_mom@hotmail.com  

 
25 
Parent 

 
Jan Hicks-Thomson 

 
Dept. of Health, CSHCN  
PO Box 47880 
Olympia, WA  98504 

 
Tel (360) 236-3559 
Fax (360) 586-7868 
E-mail jan.hicks-
thomson@doh.wa.gov  

 
16 
State Health 
Agency 

 
Gigi Igama 

 
10890 SE 214th Place 
Kent, WA 98031 

 
Tel (206) 684-4603 (W) 
Tel (253) 856-3220 (H) 
Fax (206) 684-3811 Call First 
E-mail gredia.igama@ci.seattle.wa.us  
 

 
2 
Parent 
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Dr. Jean Kelly 

 
University of Washington  
CHDD Room SB212 
Box 357920 
Seattle, WA  98195-7920 

 
Tel (206) 685-3387 
Fax (206) 543-9266 
Email Jkelly@U.Washington.edu  

 
11 
Personnel 
Preparation 
SICC Co-Chair 

 
Ginger Kwan 

 
4327 S 253rd Street 
Kent, WA  98032 

 
Tel: (253) 813-8407 (H) 
Tel (206) 364-4645 ext. 136 (W) 
Cell (206) 817-5258 
Fax (206) 364-8140 
E-mail kwkwan@msn.com  

 
1 
Parent 

 
Karen Lindsay 

 
915 Grand Drive 
Moses Lake, WA  98837 

 
Tel (509) 764-4112 (H) 
Tel (509) 764-4395 (W) 
Fax (509) 766-6519 (Grant Cnty Hlth) 
E-mail klindsay@qwksilvr.com  

 
5 
Parent 

 
Sandra Lund 

 
19221 E Buckeye #2 
Otis Orchards, WA  99027 

 
Tel (509) 921-1588 
Fax (509) 921-0174 
E-mail lundbe3@interserv.com  

 
4 
Parent 

 
Joan Martin 

 
Skagit Preschool and 
Resource Center 
PO Box 626 
Burlington, WA  98233 

 
Tel (360) 416-7570 
Fax (360) 416-7580 
E-mail sparc@cnw.com  

 
7 
Service Provider 
Developmental 
Center 

 
Dora Moreno 

 
1620 Peterson Road 
Burlington, WA  98233 

 
Tel (509) 837-8909 (W) 
Tel (360) 757-7451 
Fax (509) 839-5803 
E-mail skagwsmc@pacificrim.net  

 
13 
Washington 
Migrant Council 

 
Mary Kay Quinlan 

 
15517 Goodrich Drive 
NW 
Gig Harbor, WA  98329 

 
Tel (253) 983-6413 (W) 
Tel (253) 857-4430 (H) 
Fax (253) 597-3640 
E-mail quim300@dshs.wa.gov  
 

 
26 
DSHS Office of 
Child Care Policy 
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Linda Rolfe 

 
Div. of Developmental 
Disabilities 
Dept. of Social & Health 
Services 
PO Box 45310 
Olympia, WA  98504-
5310 

 
Tel (360) 902-8431 
Fax (360) 902-8482 
E-mail HughesSD@dshs.wa.gov  

 
17 
State Lead Agency 

 
Bonnie Sandahl 

 
Seattle Children’s Home 
2142 Tenth Avenue West 
Seattle, WA  98119 
 

 
Tel (206) 298-9679 
Fax (206) 284-7843 
E-mail 
bsandahl@seattlechildrenshome.org  

 
8   
Service Provider 
Neuromuscular 
Center 

 
Anne Shureen 

 
Office of the 
Superintendent of Public 
Instruction 
PO Box 47200 
Olympia, WA  98504-
7200 

 
Tel (360) 753-6733 
Fax (360) 586-0247 
E-mail Ashureen@ospi.wednet.edu  
 

 
22 
State Education 
Agency 

 
Roger Smith 
 

 
Special Education 
Coordinator 
Tacoma Public Schools 
PO Box 1357 
Tacoma, WA  98401-1357 

 
Tel (253) 571-1275 
Fax (253) 571-1004 
E-mail rsmith@tacoma.k12.wa.us  
 

 
6 
Service Provider 
School District 

 
Lonna Swanson 

 
Muckleshoot Indian Tribe 
39015 172nd Avenue SE 
Auburn, WA  98092 

 
Tel (253) 931-6709 ext. 314 
Fax (253) 939-2922 
E-mail lswan1@prodigy.net  

 
14 
Tribal 

 
Dr. Katherine 
TeKolste 

 
UW/CHDD 
PO Box 357920 
Seattle, WA  98195-7920 
 

 
Tel (206) 236-9881 (Beeper) 
 

 
9 
Service Provider 
Physician 

 
Scott Truax 

 
Dept. of Services for the 
Blind 
3411 S Alaska Way 
Seattle, WA  98118  

 
Tel (425) 745-9504 (H & W) 
Lynnwood 
Tel (206) 721-4422  
E-mail scotruax@dsb.wa.gov  

 
15   
State Services for 
the Blind Agency 

Section III-20A



 
Millie Weers 

 
4410 N Market 
Spokane, WA  99207 

 
Tel (509) 462-5221 (W) 
or  (509) 533-8541 (W) 
Fax (509) 533-8599 
E-mail 
mweers@headstart.spokane.cc.wa.us  

 
27 
Head Start 

 
Commander J. 
Wade White, M.D. 

 
Naval Hospital, Bremerton 
Pediatrics Code 034 
Boone Road 
Bremerton, WA  98312-
1898 

 
Tel (360) 475-4216 
Tel (360) 307-9786 Messages 
Fax (360) 475-4801 
E-mail whitej@pnw.med.navy.mil  
 

 
20 
Military 

 
Jan Wrathall 

 
King County 
Developmental 
Disabilities Division 
821 2nd Avenue, Suite 400 
Seattle, WA  98104-1598 
 

 
Tel (206) 296-2912 
Fax (206) 205-1632 
E-mail jan.wrathall@metrokc.gov  
 

 
12 
County Human 
Services 
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SICC SUMMARY OF MEMBERSHIP 

 
PARENTS 
 6 
PERSONNEL PREPARATION 1 
 
SERVICE PROVIDERS 5 
 
STATE AGENCY REPRESENTATIVES 5 
 
STATE INSURANCE COMMISSIONER 1 
 
STATE LEGISLATURE 1 
 
OTHER 

BUREAU OF INDIAN AFFAIRS 1 
COUNTY HUMAN SERVICES 1 
EDUCATION 1 
HEAD START 1 
MILITARY REPRESENTATIVE 1 
OFFICE OF CHILD CARE POLICY 1 
TRIBAL REPRESENTATIVE/SERVICE PROVIDER 1 
WASHINGTON MIGRANT COUNCIL 1 

 
 
By July 1, 1998, one member from the Head Start agency or program and one member 
from the state agency responsible for child care. 
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Section III-24-B 



 
 

 
IDEA, PART C 

DESCRIPTION OF USE OF FUNDS 
FEDERAL FISCAL YEAR 2001 BUDGET 

 
 
 
 
 
 
 

 

A.  DIRECT SERVICES 6,017,722 81.5%

B.  TRAINING/TECHNICAL ASSISTANCE 232,927 3.2%

C.  OUTREACH 232,397 3.0%

D.  STATE INTERAGENCY COORDINATING 20,000 0.3%

E.  PROGRAM ADMINISTRATION 653,458 9.0%

F.  GOODS AND SERVICES 120,975 1.6%

G.  OVERHEAD, COMPUTER AND FISCAL SUPPORT 86,126 1.2%

H.  ACTIVITIES BY OTHER AGENCIES 18,567 0.2%

TOTAL IDEA FEDERAL FUNDS 7,382,172 100.0%  
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E. PARENT PARTICIPATION 
 
The State Lead Agency and State Interagency Coordinating Council support parent 
participation in policy development and implementation in many ways, including 
membership of parents on the State Interagency Coordinating Council, SICC Working 
Committees, and County Interagency Coordinating Councils.  Each parent member on 
the SICC receives training and orientation on IDEA, policy development, history of 
Washington State early intervention services and the State Interagency Coordinating 
Council. 

 
 In addition, the Parent Participation Coordinator position was established in 1987 to 

assist in achieving the goal of parent involvement at all levels of early intervention 
service implementation.  The Parent Participation Coordinator facilitates opportunities 
for parents to be involved in the development and implementation process at the local, 
state, and national level.  The coordinator's responsibilities include: 
1. Providing technical assistance and consultation to parents on IDEA Early 

Intervention Services; 
2. Assisting in recruiting and training parent representatives for the State 

Interagency Coordinating Council and its related activities with emphasis on 
diversity; 

3. Assisting and facilitating active parent/family involvement and input to and from 
the SICC; and 

4. Providing training and technical assistance to County Interagency Coordinating 
Councils, service providers, state agencies, and others regarding family-centered 
care, parents' roles in IDEA Early Intervention, parent participation and parent 
perspectives. 
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F. EQUITABLE DISTRIBUTION OF RESOURCES 

 
In order to assure an equitable distribution of resources, contracts are issued to a local 
lead agency serving a specific geographic service area within the state.  All geographic 
areas have access to early intervention services with these contracted agencies. 
 
In distributing available resources, consideration is given to the relative numbers of 
infants and toddlers with disabilities residing in each geographic area, as well as the 
availability and accessibility of necessary and appropriate services within those areas.  In 
addition, elements considered to determine funding for a designated area are factors of 
population density, economic conditions, military impacts, urban and rural indicators, 
and Tribal and other ethnic diversity. 
 
The Washington State funding formula includes the elements and factors identified above 
and accounts for needs across all geographic areas of the state.  Since both the federal 
and state legislation contains non-supplanting language, contractors are required to assure 
funds enhance existing services and/or provide new services. 
 
The early intervention service contracts are negotiated with each geographic area on a 
non-competitive basis to assure each of the federally required components and early 
intervention services are available statewide.  County Interagency Coordinating Councils 
(CICCs), agencies, and local providers within each geographic area work together to 
determine which is the most appropriate local agency to apply as the early intervention 
services contractor. 
 
ITEIP issues an Announcement of Funds for early intervention services and CICCs as 
funds become federally available.  Announcements state the intended use of the funds 
and are mailed to approximately 1300 agencies and individuals. 
 
Applicant for early intervention services funds must submit: 
•  Evidence of support from members of the CICCs in their geographic service area; 
•  A budget for how the funds will be expended; and 
•  A current Early Intervention Services Plan and Interagency Agreement(s). 

 
Tribal Governments are encouraged to apply directly with ITEIP, or they may choose to 
subcontract directly with those early intervention services contractors.  In addition, the 
Washington State Migrant Council provides contracted outreach and Family Resources 
Coordination for migrant families within several counties as an enhancement to services 
provided by early intervention services contractors. 
   
The minimum criteria for CICC applications for funds are: 
•  Evidence of community support from community members such as parents, early 

intervention service providers, school districts, health departments/districts, 
DSHS, Tribal Governments, mental health agencies, Washington State Migrant 
Council, and the military. 
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•  Evidence of support for the local lead agency who agrees to implement the work 

 order; and 
•  Evidence of involvement or attempts to involve community members on the 
 CICC such as those listed above. 

 
Only one non-competitive application will be accepted for each designated 
geographic/county service area.  A geographic area/county may cluster with one or 
more adjoining geographic areas/counties if it is mutually agreeable.  If multiple 
applications are submitted for the same area, all applications received are returned to the 
senders for development of one application for re-submittal.  If there are situations that 
indicate the need for more than one early intervention services lead agency contract per 
designated geographic/county service area, applicants must contact ITEIP for contract 
negotiation and approval prior to submitting the application(s). 
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G. ADOPTION OF POLICY ON STATEWIDE SYSTEM 

 
The State Lead Agency assures that Washington's early intervention system is in effect 
and the early intervention services (see definition section) are provided to eligible infants 
and toddlers with disabilities and their families annually as long as the state participates 
in the federal IDEA early intervention program.  The state of Washington and State Lead 
Agency understands per the January 13, 1992 letter from the Office of Special Education 
Programs that there is no obligation to continue participation beyond each year's grant 
application. 
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H. PUBLIC COMMENT NOTIFICATION AND PARTICIPATION 
 

The changes as required by the federal regulatory changes were made to the Washington 
State Federal application.  Changes were made available to the public for comment for 
sixty days.  Over 1,300 stakeholders received the notification of the changes in language 
and the application’s availability and request for public comment.  These notices also 
included how to access changes on the ITEIP website: 
http://www.wa.gov/dshs/iteip/iteip.html.  Copies of the application were and are also 
available through the County Interagency Coordinating Council (CICC) Chairs, County 
Interagency Coordinating Council Contractors and Early Intervention Services 
Contractors.  Contractors include Health Departments/Districts, County Human Services, 
non-profit agencies, education agencies and Tribal Governments. 
 
Two public hearings were held during the comment period.  One hearing was held in 
Seattle on August 29, 2000 and the other in Spokane on September 7, 2000. (see below 
for specifics)   Press releases announced the public hearings and the process for obtaining 
copies of the application were distributed to the state media outlets.  A copy of the press 
release is on file with the Infant Toddler Early Intervention Program. 
 
Notice and opportunity for public comment were targeted and developed specifically for 
individuals with disabilities and parents of infants and toddlers with disabilities.  
Targeted groups included Parent-to-Parent, the Parent Training and Information agency, 
advocacy coalitions, SICC and SICC sub-committee members, ITEIP general interested 
parties mailing list. 
 

LOCATION           DATE    TIME 
 

 
 

Division of Developmental Disabilities     August 29, 2000  10:00 a.m. 
Region 4 Office Cafeteria 
1700 East Cherry Street 
Seattle, Washington 
(206) 568-5700 

 
Spokane Regional Health District     September 7, 2000  10:00 a.m. 
Auditorium 
1101 West College 
Spokane, Washington 
(509) 324-1651 
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At the Spokane public hearing one comment was received on the new definition of 
parent, specifically the four part criteria for foster parent to act as the parent.  The 
commentator felt the new language would potentially impact a large number of children 
statewide needing a surrogate parent. The concern was that parents' rights have not been 
relinquished under state law, but the parents are not always involved in the care of the 
child.  No changes will be made as a result of the comment since the language is a federal 
requirement and defined per regulatory language. 
 
Although the Natural Environments language was not changed, one person in Spokane 
did comment on Natural Environments.  No written or verbal comments were received at 
the Seattle public hearings.  No other written comments were received during the 
comment period. 
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SECTION IV 
 
 
 
 
 

REQUIREMENTS RELATED TO COMPONENTS OF 
THE STATEWIDE SYSTEM 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
A. STATE DEFINITIONS OF DEVELOPMENTAL DELAY 
 
I. POLICY 
 
A. The State Lead Agency assures that children, birth to three, shall be eligible for early 

intervention services the early intervention section of IDEA, if the multidisciplinary team 
finds any one of the following criteria exists: 

 
 1.  Developmental Delay: A child shall be eligible if he or she demonstrates a delay of 

1.5 standard deviation or 25% of chronological age delay in one or more of the 
following developmental areas as measured by appropriate evaluation tests or 
procedures, and administered by qualified personnel.  In the case of hearing and 
vision, the criteria listed within hearing impairment and vision impairment applies: 

 a. Cognitive; 
 b. Physical (vision, hearing, fine or gross motor); 
  (1) Hearing Impairment– a hearing impairment which adversely 

affects a child’s development is: 
   (a) Unilateral sensorineural hearing loss and/or permanent 

conductive hearing loss of 45 dB or greater; 
   (b) Bilateral sensorineural hearing loss and or permanent 

conductive hearing loss which includes: 
(i) hearing loss of 20 dB or greater better ear average  
 of the frequencies 500, 1,000, and 2,000 Hz; 
(ii) high frequency loss greater than 25 dB at two or  
 more consecutive frequencies or average of three  
 frequencies between 2000 and 6000 Hz in the better  
 ear; 
(iii) low frequency hearing loss greater than 30 dB at  
 250 and 500 Hz in the better ear; or 

 (iv) thresholds greater than 25 dB on Auditory Brainstem 
Response threshold testing in the better ear; or 

   (c) A six-month history of fluctuating conductive hearing loss 
or chronic middle ear effusion/infection of three months 
unresolved past initial evaluation. 

  (2) Vision Impairment– Infants and toddlers with visual 
impairment/blindness are: 

   (a) those children who have a visual impairment which 
adversely affects the child’s development even with 
correction.  Eligibility shall be dependent on documentation 
of a visual impairment including one or more of the 
 following conditions: 
(i) legal blindness or visual handicap as they are 

customarily defined, either in terms of qualifying 
reduction in visual acuity and/or a qualified 
reduction in visual fields; 

 
    (ii) a visual impairment which is progressive in nature STATE DEFINITIONS OF 

DEVELOPMENTAL DELAY       Section IV-2 



 
and can be expected to lead to blindness within a 
reasonable period of time; 

   (b) If a visual acuity or field cannot be determined: 
   (i) the qualified personnel must identify a diagnosis or 

medical history which indicates a high probability 
of visual loss that may adversely affect the child’s 
development; 

(ii) a functional vision evaluation by a qualified  
professional is necessary to determine eligibility. 

   (c) Communication; 
   (d) Social or Emotional; or 
   (e) Adaptive. 

 
2. Or a diagnosed physical or mental condition 
 A child shall be eligible if he or she has a diagnosed physical or mental condition 

that has a high probability of resulting in a developmental delay including, but not 
limited to: 

  a. Chromosomal abnormalities associated with mental retardation, such as 
Down syndrome; 

 b. Congenital central nervous system birth defects or syndromes, such as 
myelomeningocele, fetal alcohol syndrome, or Cornelia de Lange 
syndrome; 

 c. Deaf, blind or deaf-blind; 
 d. Established central nervous system deficits resulting from hypoxia, 

trauma, or infection; 
 e. Cerebral palsy; 
 f. Health impairments such as autism, epilepsy, neurological impairment or 

other chronic or acute or degenerative health problems; 
 g. Orthopedically impaired which means impairments of the normal function 

of muscles, joints or bones due to congenital anomaly, disease or 
permanent injury; and/or 

 h. Microcephaly. 
 
 Note: Eligible children will also continue to receive the early intervention 

services based on their eligibility for other existing State programs.  These 
programs include: 
(1) DSHS Division of Developmental Disabilities, WAC 275-27-

026(6)(c) and (d); 
  (2) DOH Children with Special Health Care Needs, WAC 246-710-

020; and 
(3) Public Schools, WAC 392-172-114, 116, 122, 124, 138, 140, 142,  
 and 144. 

STATE DEFINITIONS OF 
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All children, birth to three, including children at risk for developmental delays, are 
entitled to participate in the following components with the consent of their parent(s): 
early identification, multidisciplinary evaluation, and determination of eligibility for 
early intervention services. The state of Washington currently does not provide early 
intervention services to at risk infants and toddlers. 
 

  The early intervention section of IDEA funding shall be used in all cases as the payer of 
last resort and shall be used to assist the State Lead Agency in assuring that all eligible 
infants and toddlers and their families receive services. 
 

STATE DEFINITIONS OF 
DEVELOPMENTAL DELAY       Section IV-4 



 
B. CENTRAL DIRECTORY 
 
I. POLICY 
 

A. The State Lead Agency assures a central directory which lists public and private 
resources and experts in early intervention.  The directory includes: 
1. The nature and scope of the services and assistance available; 
2. Contact information including telephone and/or address of services listed; 
3. Research and demonstration projects which affect early intervention 

service in the state;  
4. Professional and other groups that provide assistance to eligible children 

and their families for early intervention services; and 
5. Local Lead Family Resources Coordinators for each geographic area of 

Washington. 
 
 B. The State Lead Agency assures that:  

1. The general public shall be able to determine the nature and scope of the 
services and assistance available from each of the sources listed in the 
directory; and 

2. Parents of a child eligible for early intervention services in the state of 
Washington can contact, by telephone, or letter, any of the sources listed 
in the directory. 

 
II. PROCEDURES 
 

A. The State Lead Agency shall continue to contract for a toll free 1-800-number for 
the central directory.  The toll free number maintains current information and is 
updated on an ongoing basis.  The toll free number is accessible to the general 
public, distributed statewide, has multi-state access, and includes interpretive 
services. 

 
B. Copies of the directory information are available throughout the state, including 

rural areas. 
 

C. Copies are accessible to persons with disabilities. 
 

D. Information about the directory is distributed through the statewide public 
awareness program. 
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C. TIMETABLES FOR SERVING ALL ELIGIBLE CHILDREN 
 
I. POLICY 
 

A. The State Lead Agency assures that appropriate early intervention services are 
available to all eligible infants and toddlers with disabilities and their families, 
including Indian infants and toddlers and their families living on reservations 
geographically located in Washington State.  

 
B. The State Lead Agency and the State Education Agency (SEA) assure that the 

early intervention section of IDEA does not apply to any child receiving a Free 
Appropriate Public Education (FAPE) with funds under section 619, IDEA,  

 Part B. 
 

TIMETABLES FOR CHILDREN SERVING ALL   Section IV-6
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D. PUBLIC AWARENESS PROGRAM 
 
I. POLICY 
 

A. The State Lead Agency assures a public awareness program that focuses on early 
identification of children who are eligible to receive early intervention services.  
The State Lead Agency assures, through contracts with early intervention services 
contractors, that program information and materials for parents and others are 
disseminated to all primary referral sources.  Contractors are required to 
document where materials are locally distributed.  The public awareness program 
shall provide for informing the public about: 
1. The Infant Toddler Early Intervention Program; 
2. Washington's Child Find (early identification) system, including: 

a. The purpose and scope of the system; 
b. How to make referrals to the system; 
c. How to gain access to a comprehensive, multidisciplinary 

evaluation and other needed early intervention services; and 
3. The central directory 1-800 number. 

 
II. PROGRAM (see Appendix for materials) 
 

Public Awareness Materials:   Languages Available: 
 
Developmental Prescreen Chart   English, Spanish, Russian, 

Cambodian, H’Mong, Hungarian, 
Chinese, Ethiopian-Amharic, 
Korean, Polish, Farsi, Ethiopian-
Tigrignah, Laotian, and Vietnamese 

 
A Family’s Guide to Early Intervention  English, Spanish, Russian,  
Services in WA State     Cambodian, Korean, Chinese, 

Laotian, and Vietnamese 
 

 It Can’t Hurt to Ask Brochure    English and Spanish 
 It Can’t Hurt to Ask Poster    English and Spanish 
 The Governor’s Report    English 
  
      
 
 
 
 
 
E. COMPREHENSIVE CHILD FIND SYSTEM 
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I. POLICY  
 

A. The State Lead Agency, with the assistance of the SICC, assures a coordinated 
Child Find (early identification) system.  The system shall: 

 

1. Be consistent with IDEA, Part B and the State Office of Education, which 
is responsible for statewide Child Find. 

2. Assure all eligible infants and toddlers in the state are identified, located 
and evaluated; and 

3. Include a method to identify infants and toddlers receiving early 
intervention services. 

4. Be a coordinated and shared responsibility among state agencies, early 
intervention services contractors, providers and local communities. 

 

B. The State Lead Agency, with the advice and assistance of the SICC, shall take 
steps to assure that unnecessary duplication of efforts does not exist between 
agencies involved, and that the state will make use of the resources available 
through each public agency in the state to implement the Child Find system in an 
effective manner.  This includes: 

 

1. Coordination of Child Find (early identification) efforts with the 
following: 
a. Assistance to States Programs under IDEA, Part B (Public Schools); 
b. Maternal and Child Health Programs under Title V of the Social 

Security Act (Coordinated Children's Services) and SSI under Title V; 
c. Medicaid's Early Periodic Screening, Diagnosis, and Treatment 

(Healthy Kids) program under Title XIX of the Social Security Act; 
d. Developmental Disabilities Assistance and Bill of Rights Act (Federal 

Department of Developmental Disabilities);  
e. Head Start; 
f. Supplemental Security Income Program under Title XVI of the Social 

Security Act; and 
g. Tribes and tribal organizations that receive payments under IDEA, and 

other tribes and tribal organizations as appropriate. 
h. State Early Childhood Education and Assistance Program. 
i. State child care agencies. 

 
 C. The State Lead Agency assures that referral procedures are developed and used 

for referring a child to the appropriate public agency for:   
a. evaluation and assessment; or  
b. provision of Individualized Family Service Plan and/or early intervention 

services prior to completion of the evaluation and assessment.  
 

D. The State Lead Agency assures procedures for determining the extent to which 
primary referral sources, especially hospitals and physicians, disseminate 

COMPREHENSIVE CHILD FIND SYSTEM Section IV-8 



 

 
 

information on the availability of early intervention services as required in 
303.321 to parents of infants with disabilities. 

 
II. PROCEDURES 
 

A. The early intervention services contractor shall coordinate the early identification 
(Child Find) of eligible infants and toddlers and their families (including targeted 
outreach to traditionally under represented populations) within their geographic 
service area. 

 
B. If any child is identified as potentially having a developmental delay by a primary 

referral source, the family will be referred to a Family Resources Coordinator. 
 

C. Primary referral sources are responsible for assuring that a referral is made no 
more than two working days after a concern(s) has been identified. 

 
D. The primary referral sources shall: 

1. Maintain written documentation which supports the parent's permission to 
refer, the parent's request that a referral not be made, or the parent's 
request to extend the timeline for referral beyond two days; 

2. Explain the services which will be available if the referral is made and the 
consequences of not accessing the services through the referral process; 

3. Inform the parent that the referral does not commit the family to 
participate in the early intervention services system; and 

4. Initiate follow-up contacts with families who request a referral not be 
made. 

 
E. Primary referral sources may include: 

1. Hospitals, including prenatal and postnatal facilities; 
2. Physicians; 
3. Parents; 
4. Child care programs; 
5. Local education agencies; 
6. Public health facilities; 
7. Additional social service agencies;  
8. Other health care providers; and 
9. Other education agencies. 

 
F. The Family Resources Coordinator upon receiving the referral from the primary 

referral source shall: 
1. Assure the family knows about Family Resources Coordination and has 

agreed to have a Family Resources Coordinator contact them. 
  2. Contact the family to share information. 
  3. Share parent rights and procedural safeguards. COMPREHENSIVE CHILD FIND SYSTEM   Section IV-9 



 

 
 

  4. Discuss any concerns with a child's parent(s). 
5. Assist the family in receiving a developmental screening, if appropriate. 

 
G. The Family Resources Coordinator shall assist the family in obtaining a 

multidisciplinary evaluation and assessment for the child.  Evaluations and 
assessments are available in accordance with the following agencies' rules and 
scope of responsibility:  local health department/districts; local school districts; 
county or regional DD providers; other public or private providers, or the local 
early intervention services contractors as payers of last resort. 

 
H. Evaluation and assessment shall be conducted within 45 days of receipt of referral 

(see evaluation and assessment, Individualized Family Service Plan procedures). 
 

I. If the infant or toddler is found eligible an Individualized Family Service Plan 
meeting shall also be held and services authorized within 45 days of referral as 
documented on the written Individualized Family Service Plan.  The Family 
Resources Coordinator will coordinate the implementation of services. 

 
J. The Family Resources Coordinator shall provide notice to parents of an 

Individualized Family Service Plan meeting (see Procedural Safeguards notice to 
parents). 

 
K. The Family Resources Coordinator shall coordinate the Individualized Family 

Service Plan meeting with the family participants and others who will attend the 
meeting. 

 
L. Primary referral sources are informed about early identification procedures 

through a memo from the State Lead Agency.  (See transmittal letter) 
 

M. Washington will use, on an annual basis, a survey directed to primary referral 
sources, especially hospitals and physicians, to determine the extent to which 
those referral sources disseminate information on the availability of early 
intervention services, as required, to parents of infants and toddlers with 
disabilities. 

 
N. If an infant or toddler is not eligible, the Family Resources Coordinator shall 

review with the family any other available services that may be related to 
child's/family's needs and provide information on how to access them.  Referral 
for tracking may be offered as available and appropriate.
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 Dear Washington  
 Primary Care Provider, 
 

 
 
State of Washington,  
Department of Social &  
Health Services 

Many babies and toddlers with 
disabilities or delayed 
development in our state are 
benefiting from early 
intervention services. Yet we 
know that about half of all 

children with such difficulties are not identified until they reach 
school age.  
 
As a primary care provider dedicated to the care of young children, 
families entrust you with the health of their children and turn to you 
for expert clinical judgement and advice. You are in a key position to 
identify, at the earliest possible age, children with potential 
developmental delays 
 

If you or a family has a concern about a child’s development, help is available in Washington 
State. The Infant Toddler Early Intervention Program (ITEIP) coordinates a statewide system 
of early intervention services and assistance in accessing those services. When you call a Family 
Resources Coordinator (FRC), they will assist you and families to:

Arrange more in-
depth developmental 
screening or 
evaluation to verify 
or rule-out the need 
for early intervention 
services; 

Explain early 
intervention services 
available and help 
develop an 
Individualized Family 
Service Plan (IFSP), if 
needed; 
  

Access other community 
programs such as parent 
support, respite, and 
transportation; and 
 

Identify funding resources for 
early intervention services 
including SSI and federal early 
intervention program monies.

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Developmental screening and evaluation and FRC services are provided at no 
cost to families. 

Families continue to provide testimony about the positive impact of intervention 
and early referral on the lives of their children and families. Here are a few 
examples of what families are saying  
about early intervention services:

COMPREHENSIVE CHILD FIND SYSTEM     Section IV-11 

“Looking back on it, it was 
hard; but at least our doctor 
didn’t say ‘let’s just wait and 
see’. He didn’t put us off. After 
the evaluation we knew what 
our son needed. We didn’t 
waste a lot of time just worrying
about what to do.” 
 
“My Family Resources 
Coordinator (FRC) really goes 
the extra mile. She is an 
amazing information resource. 
If she does not know what the 
solution is, she says ‘we’ll find 
a way’.” 

“The therapists have been great. 
They have been a major source 
of support both in terms of 
giving us information about our 
child’s diagnosis and the 
emotional support of having a 
child with a disability.”  

“Our son will never reach the 
major developmental milestones 
– he’ll never walk or talk – but 
he is definitely making progress. 
Therapy has helped us 
appreciate his small triumphs 
and allowed us to simply enjoy 
him as our son.” 
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 Dear Washington  
 Primary Referral 
 Sources, 

 

 
 
State of Washington,  
Department of Social &  
Health Services 

Many babies and toddlers with 
disabilities or delayed development 
in our state are benefiting from 
early intervention services. Yet we 
know that about half of all children 
with such difficulties are not 

identified until they reach school age.  
 

As a primary referral source dedicated to the support and services for 
young children and families, people turn to you for information and 
advice. You are in a key position to identify, at the earliest possible 
age, children with potential developmental delays 
 

If you or a family has a concern about a child’s development, help is available in Washington 
State. The Infant Toddler Early Intervention Program (ITEIP) coordinates a statewide system 
of early intervention services and assistance in accessing those services. When you call a Family 
Resources Coordinator (FRC), they will assist you and families to:

Arrange more in-
depth developmental 
screening or 
evaluation to verify 
or rule-out the need 
for early intervention 
services; 

Explain early 
intervention services 
available and help 
develop an 
Individualized Family 
Service Plan (IFSP), if 
needed; 
  

Access other community 
programs such as parent 
support, respite, and 
transportation; and 
 

Identify funding resources for 
early intervention services 
including SSI and federal early 
intervention program monies

 

Developmental screening and evaluation and FRC services are provided at no cost 
to families. 

Families continue to provide testimony about the positive impact of 
intervention and early referral on the lives of their children and 
families. Here are a few examples of what families are saying  
about early intervention services: 
“Looking back on it, it was hard; 
but at least our doctor didn’t say 
‘let’s just wait and see’. He didn’t 
put us off. After the evaluation we 
knew what our son needed. We 
didn’t waste a lot of time just 
worrying about what to do.” 
 
“My Family Resources Coordinator
(FRC) really goes the extra mile. 
She is an amazing information 
resource. If she does not know what 
the solution is, she says ‘we’ll find a
way’.” 

“The therapists have been great. 
They have been a major source 
of support both in terms of 
giving us information about our 
child’s diagnosis and the 
emotional support of having a 
child with a disability.”  

“Our son will never reach the 
major developmental milestones 
– he’ll never walk or talk – but 
he is definitely making progress. 
Therapy has helped us 
appreciate his small triumphs 
and allowed us to simply enjoy 
him as our son.” 
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F. CHILD EVALUATION, ASSESSMENT, AND 

NONDISCRIMINATORY PROCEDURES 
 
I. POLICY 
 

A. The State Lead Agency assures a timely, comprehensive, multi-disciplinary 
evaluation for each child, birth to age three, including assessment activities 
related to the child's unique strengths and needs, and the voluntary family directed 
identification of needs. 

 
B. The multidisciplinary team (consisting of at least two qualified personnel) shall 

determine eligibility for early intervention services under IDEA, based on the 
results of the evaluation including informed clinical opinion agreed upon by the 
multidisciplinary team.  The informed clinical opinion shall be substantiated and 
documented in a written narrative and may include information provided by 
parent report and/or interview. 

 
C. Evaluations and assessments are conducted by the local service provider(s) and 

agencies as stated in Child Find procedures.  The State Lead Agency assures that 
evaluation and assessment requirements are implemented by all agencies and 
service providers. 

  
D. Each family of an eligible child shall be offered a family directed identification of 

needs of each family to appropriately assist in the development of the infant or 
toddler.  The family directed identification of needs is voluntary on the part of the 
family. 

 
II. PROCEDURES 
 

A. The evaluation and assessment of each child shall be: 
1. Conducted by qualified personnel trained to use appropriate methods and 

procedures;  
2. Conducted using evaluation tests and procedures; and 
3. Based on informed clinical opinion. 

 
B. The evaluation and assessment of each child shall be substantiated and 

documented in a written narrative and may include information provided by 
parent report and/or interview. 

 
C. Each evaluation shall include: 

1. Review of current health records and medical history; 
2. Determination of child's level of functioning in each of the following  
 

developmental areas: 
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a. Cognitive development; 
b. Physical development, including vision and hearing; fine and gross 

motor; 
c. Communication development; 
d. Social or emotional development; and 
e. Adaptive development; as well as 

3. Assessment of child's unique strengths and  needs and identification of 
appropriate early intervention services in each area under B2 above. 

 
D. The State Lead Agency assures that evaluations and assessments are: 

1. Conducted within 45 days of referral; or if exceptional circumstances 
prevent the 45 day timeline from being met, the local service provider or 
agency responsible shall document the circumstances and shall develop 
and implement an interim Individualized Family Service Plan as 
appropriate and consistent with interim Individualized Family Service 
Plan procedures (See Interim Individualized Family Service Plan 
Procedures); 

2. Conducted by qualified personnel; and 
3. Conducted using more than a single procedure as criteria for determining 

eligibility. This means using a minimum of two professionals from 
different disciplines and two tests or procedures. 

 
E. The State Lead Agency assures that evaluation tests and procedures are: 

1. Administered in native language or mode of communication; and 
2. Selected and administered so as not to be racially or culturally 

discriminatory. 
 

F. Procedures for family directed assessment (see Individualized Family Service 
Plan Procedures)
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G. INDIVIDUALIZED FAMILY SERVICE PLANS  
 
I. POLICIES 

 
A. The State Lead Agency shall assure that a single written Individualized Family 

Service Plan is developed and implemented in accordance with the early 
intervention section of IDEA for each eligible infant and toddler and their family. 

 
B. The State Lead Agency assures that each Individualized Family Service Plan is 

developed and implemented: 
1. Jointly by the family and qualified personnel involved in the provision of 

early intervention services; 
2. Based on the multidisciplinary evaluation and assessment of the child, and 

the voluntary family directed identification of needs; 
3. Includes services necessary to enhance the development of the child and 

the capacity of the family to meet the needs of the child; and 
4. Incorporates all other plans and activities including Individual Education 

Plans necessary to coordinate early intervention services. 
 
C. The State Lead Agency assures if there is a dispute between agencies as to who 

has responsibility for developing and implementing an Individualized Family 
Service Plan, the State Lead Agency shall resolve the dispute through dispute 
resolution procedures. (See dispute resolution and the State Interagency 
Agreement.) 

 
II.  PROCEDURES 

 
A. The State Lead Agency assures that: 

1. Evaluations and assessments are conducted according to Evaluation and 
Assessment Policy and Procedures; 

 2. An Individualized Family Service Plan is developed and implemented for 
each eligible infant and toddler and their family; and 

3. Family Resources Coordination is available to each eligible infant and 
toddler and their family and provided to each child and family choosing to 
participate in the Infant Toddler Early Intervention Program. 

 
B. Each family of an eligible infant and toddler shall be offered assistance to develop 

a statement (based on the family directed assessment and identification of needs) 
of resources, priorities and concerns of the family related to enhancing the 
development of the child. 

 
C. The family directed assessment, identification of needs and the family statement 

shall be voluntary on the part of the family. 
D. If the family directed assessment is conducted, the assessment shall: 
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1. Be conducted by personnel trained to utilize appropriate methods and 
procedures; 

2. Reflect the family's description of its resources, priorities and concerns 
related to enhancing the child's development; 

3. Be based on information provided by the family in personal interviews;  
4. Include assistance offered by the Family Resources Coordinator or 

through other personnel who have been trained in appropriate interview 
techniques to develop the family statement; and 

5. Result in a written family statement in the Individualized Family Service 
Plan unless there is documentation that the family does not wish to have 
the family statement in their plan. 

 
E. A meeting to develop the initial Individualized Family Service Plan shall be 

conducted within 45 days of referral. 
 

F. The Individualized Family Service Plan shall be reviewed at least every six 
months, or more often if conditions warrant, or if the family requests a review to 
determine: 
1. The degree to which progress is being made toward achieving the 

outcomes; or 
2. Whether revisions or modifications of outcomes or services are necessary 

to meet the changing needs of the infant or toddler. 
 

 G. The Individualized Family Service Plan six month review may occur at a meeting 
or by other means acceptable to parents and other participants; 

 
 H. Each six month review shall include the parents, other family members, an 

advocate, or persons outside the family as requested by the parents and the Family 
Resources Coordinator.  If conditions warrant, provisions must be made for the 
participation of other representatives.  

 
I. A meeting shall be conducted on at least an annual basis to evaluate the 

Individualized Family Service Plan for a child and the child's family.  The annual 
meeting shall: 
1. Review early intervention and other services.  The results of any current 

evaluations and other information from the ongoing assessment of the 
child and family must be used in determining what early intervention 
services are needed and will be provided. 

2. Result in a new Individualized Family Service Plan, which may be a 
revision of the previous Individualized Family Service Plan. 
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J. All Individualized Family Service Plan meetings (i.e., initial, annual reviews, and 
transition) shall be:  
1. Conducted in settings and at times convenient to the family members; 
2. Conducted in the parent's native language, or other mode of 

communication including having an interpreter available at the meeting if 
the Individualized Family Service Plan team is not fluent in the parent's 
native language; and 

3. Arranged with the family, with prior written notice provided to the family 
and other participants, early enough before the meeting date to assure that 
they will be able to attend. 

 
K. The contents of the individual family service plan shall be fully explained to the 

parents.  Informed written consent from the parents shall be obtained prior to the 
provision of early intervention services described in the plan.  If the parents do 
not provide consent, with respect to a particular early intervention service, or 
withdraw consent after first providing it, that service may not be provided.  The 
early intervention services for which consent is obtained shall be provided. 

 
L. Written prior notice for an Individualized Family Service Plan meeting shall be 

given by the Family Resources Coordinator to the parent(s) of an eligible child a 
reasonable time before the service provider(s) propose(s) or refuse(s) to initiate or 
change the identification, evaluation, or service placement of the child; or the 
provision of early intervention services to the child and the family. 
1. The notice to parents and other participants shall include: 

a. The purpose of the meeting, time, place, and who is invited; 
b. An explanation of all the procedural safeguards available to the 

parent; and 
c. The action proposed or refused by the local service provider, and 

why the service provider proposes or refuses to take the action. 
2. The notice shall be: 

a. Written in language understandable to the general public; and 
b. Provided in the native language of the parent or other mode of 

communication used by the parent. 
3. If the native language or other mode of communication of the parent is not 

a written language, the Family Resources Coordinator shall take steps to 
assure that: 
a. The notice is translated orally or by other means to the parent in 

his or her native language or other mode of communication; 
b. The parent understands the content of the notice; and 
c. There is written evidence that the requirements in item 1 (a) and 

(b) have been met. 
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4. If a parent is deaf or blind, or has no written language, the mode of 
communication, shall be that normally used by the parent (such as sign 
language, Braille, or oral communication). 

 
M. The participants in the initial and annual Individualized Family Service Plan 

meetings shall include: 
1. Parent(s) of the child; 
2. Family Resources Coordinator who has been designated by the local early 

intervention services provider to be responsible for implementation of the 
Individualized Family Service Plan; 

3. The Family Resources Coordinator that has been working with the family 
since the initial referral of the child for evaluation, if different;  

4. Other family members, an advocate, or person outside the family as 
requested by the parents; and/or 

5. Persons who are directly involved in conducting the evaluation and 
assessments.  If unable to attend, arrangements shall be made for 
involvement and sharing information with the family and other 
participants through other means including: 
a. Making pertinent records available at the meeting; or 
b. Having a knowledgeable, authorized representative attend the 

meeting to present and interpret their records; or 
c. Participating in a telephone conference call; and 

6. Other service provider(s) as appropriate, to the child and family. 
 

N. The Individualized Family Service Plan shall include but is not limited to the 
following information: 
1. A statement of the infant's or toddler's present levels of development, 

based on professionally acceptable, objective criteria, including: 
a. Physical development which includes: fine motor, gross motor, 

vision, hearing, and health status; 
b. Cognitive development; 
c. Communication development; 
d. Social or emotional development; and 
e. Adaptive development. 

2. With the concurrence of the family, a statement of the family's resources, 
priorities, and concerns relating to enhancing the development of their 
infant or toddler. 

3. A statement of the major outcomes expected to be achieved for the infant 
or toddler and the family, and the criteria, procedures and timelines used 
to determine: 
a. The degree to which progress toward achievement is being made; 

and 
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b. Whether modifications or revisions of outcomes or services are 
necessary. 

4. A statement of specific early intervention services necessary to meet the 
unique needs of the infant or toddler and the family, to achieve the 
outcomes identified in 3 above including: 
a. Frequency, intensity, location, and method of delivering the 

service (see definition section); 
b. A statement of the natural environments in which early 

intervention services shall be provided, including a written 
statement justifying the extent, if any, to which the service will not 
be provided in a natural environment; and 

c. The payment arrangement (who is funding the service?). 
5. To the extent appropriate, the Individualized Family Service Plan shall 

include: 
a. Medical and other services that the child or family needs, but that 

are not required as early intervention services; 
b. The funding sources to be used in paying for those services; or 
c. If necessary, the steps to secure those services through public or 

private sources. 
Note: Medical and other services does not apply to routine medical 

services (e.g., immunizations and "well-baby" care), unless a child 
needs those services and the services are not otherwise available or 
being provided. 

6. Projected dates for initiation as soon as possible after the Individualized 
Family Service Plan meeting and anticipated duration of those services. 

7. The name of the Family Resources Coordinator who will be responsible 
for facilitating implementation of the Individualized Family Service Plan 
and coordination with other agencies and persons.   
This may include the assignment of the same Family Resources 
Coordinator who was appointed when the child was referred for the initial 
evaluation or the appointment of a new Family Resources Coordinator to 
be responsible for implementing a child's and family's Individualized 
Family Service Plan. 

8. Steps to be taken to support the transition of the child and family upon the 
child reaching age three.  (see Transition Policy) 

 
O.   Each agency or person who has a direct role in the provision of early intervention 

services is responsible for making a good faith effort to assist each eligible child 
and family in achieving the outcomes in the child's Individualized Family Service 
Plan.  However, these procedures do not require that any agency or person be held 
accountable if an eligible child does not achieve the growth projected in the 
child's Individualized Family Service Plan
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H. INTERIM INDIVIDUALIZED FAMILY SERVICE PLAN 
 
I. POLICY 
 
 The State Lead Agency shall assure that a written Interim Individualized Family Service  

Plan is developed for an eligible child and the child's family when early intervention 
services need to begin before the completion of the evaluation and assessment within the 
45 days after referral. 

 
II. PROCEDURES 
 A. The State Lead Agency assures that an Interim Individualized Family Service 

Plan is developed with the following conditions met: 
1. Informed written consent from the parent(s) is obtained prior to the 

provision of early intervention services described in the plan. 
2. An Interim Individualized Family Service Plan is developed that contains: 

a. The name of the Family Resources Coordinator who is responsible 
for the implementation of the Interim Individualized Family 
Service Plan and coordination with other agencies and  persons; 
and 

b. The early intervention services that have been determined to be needed 
immediately by the child and the child's family. 

  3. The evaluation and assessment are completed within the required 45 day  
    time period from referral. 
  4. In the event of exceptional circumstances that make it impossible to  

 complete the evaluation and assessment within 45 days (e.g. if a child is 
ill), 
 the Family Resources Coordinator will: 

   a. Document those circumstances; and 
   b. Develop and implement an Interim Individualized Family Service 

Plan. 
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I. NATURAL ENVIRONMENTS 
 
I. POLICY 
 

A. The State Lead Agency shall assure to the maximum extent that appropriate early 
intervention services are provided in natural environments.  (See definition of 
Natural Environments in Section III.) 

 
B. The State Lead Agency shall assure early intervention services for any infant or 

toddler, with disabilities, occurs in a setting other than a natural environment, 
only when early intervention cannot be achieved satisfactorily for the infant or 
toddler in a natural environment. 

 
II. PROCEDURES 
 

A. The Individualized Family Service Plan shall include a statement of the natural 
environment in which early intervention services shall appropriately be provided. 

 
B. The Individualized Family Service Plan shall include a written statement 

justifying the extent, if any, to which the service will not be provided in a natural 
environment. 
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J. TRANSITION POLICY 
 
I. POLICY 
 

The State Lead Agency shall assure a smooth transition for children participating in the 
early intervention program who are eligible for preschool under Part B or other 
appropriate services.  The transition plan shall be a component of the child's 
Individualized Family Service Plan.  The State Lead Agency and the State Education 
Agency shall assure coordination on transition matters in the Interagency Agreement. 

 
II. PROCEDURES  (See Individualized Family Service Plan procedure) 

 

A. The early intervention services contractor, in coordination with the Family 
Resources Coordinator who is responsible for facilitating the implementation of 
the Individualized Family Service Plan, shall: 
1. Notify the family of the need for planning regarding transition.  The 

planning coincides with the review of the Individualized Family Service 
Plan at least 6 months before the child's third birthday (see notification 
procedures Individualized Family Service Plan policy); 

2. With family permission, notify the local school district in which the child 
and family reside of the need for planning regarding transition by age 
three; 

  3. With parental consent, transmit information about the child to the 
subsequent service provider(s), including the local school district, to 
ensure continuity of services, including evaluation and assessment 
information and copies of Individualized Family Service Plans that have 
been developed and implemented. 

4. The Family Resources Coordinator shall coordinate with the early 
intervention local service provider(s) and the local school district to: 
a. Compile existing evaluation information, and 
b. Complete any additional evaluations necessary for the school to 

determine eligibility for Part B services. 
5. With the family's permission, the Family Resources Coordinator and the 

local school district convene the transitional planning meeting at least 90 
days, or at the discretion of all parties, up to six months prior to the child's 
third birthday to discuss any preschool services the child may receive. 
a. The participants at the meeting include: 

(1) The parent(s) and other persons as requested by the 
parents; 

(2) Local school district representative and if different the 
current serving school district or designee; 

(3) The early intervention services contractor, or designee; 
(4) The current early intervention service provider(s), as 

appropriate; 
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 (5) The Family Resources Coordinator; and 
 (6) Others as appropriate. 

   b. The meeting shall include a review of the child’s service/program 
options from the day the child turns three through the remainder of 
the school year. 

 6. The written transition plan shall include: 
   a. The service/program options; and 

 b. Steps required to support the transition including: 
(1) Discussions with, and training of, parents regarding future 

placements and other matters related to the child’s 
transition, including the local school district determination 
of eligibility; 

(2) Procedures to prepare the child for changes in service 
delivery, including steps to help the child adjust to, and 
function in, a new setting. 

7. If the child does not meet eligibility requirements for the preschool special 
education program but meets criteria for other services, the Family 
Resources Coordinator shall make a reasonable effort to convene a 
transition conference with the local early intervention services contractor, 
family and providers of other appropriate public and private services that 
may be available to discuss the services that the child may receive.
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K. COMPREHENSIVE SYSTEM OF PERSONNEL DEVELOPMENT (CSPD) 
 

I. POLICY 
 

The State Lead Agency shall assure a Comprehensive System of Personnel Development  
consistent with the Individuals with Disabilities Education Act (IDEA), Part B.   

 
II. PROCEDURE 
 

A. The Comprehensive System of Personnel Development shall provide: 
1. Pre-service and in-service training to be conducted on an interdisciplinary 

basis to the extent appropriate. 
2. The training of a variety of personnel to meet the requirements of this part 

including: 
a. Public/private providers; 
b. Primary referral sources; 
c. Paraprofessionals; and 
d. Family Resources Coordinators. 

  3. Opportunities for parents to participate in training. 
 
 B. Training provided in the comprehensive system shall relate specifically to: 

1. Understanding the basic components of early intervention services 
available in the state; 

2. Meeting interrelated social and emotional, health, developmental and 
educational needs of eligible children; and 

3. Assisting families to enhance the development of their children, and to 
participate fully in the development and implementation of Individualized 
Family Service Plans. 

 
C. The comprehensive system shall coordinate with existing agencies' and 

organizations’ personnel development plans. 
 
 D. Comprehensive System of Personnel Development (CPSD) may include: 

 1. Innovative strategies and activities for the recruitment and retention of 
early intervention service providers; 

  2. Preparation of early intervention providers who are fully and appropriately 
qualified to provide early intervention services; 

  3. Training personnel to work in rural and inner-city areas and cross 
culturally; and; 

4. Training personnel to coordinate transition services for infants and 
toddlers from an early intervention program to a preschool program under 
Part B, or other appropriate services. 

 
L. PERSONNEL STANDARDS 
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I. POLICY 
 

A. The State Lead Agency assures the establishment and maintenance of standards 
for personnel necessary to carry out early intervention services for infants and 
toddlers and their families. 

 
B. The State Lead Agency assures that personnel are appropriately and adequately 

prepared and trained, including the use of paraprofessionals and assistants who 
are appropriately trained and supervised in accordance with state law, regulations, 
or written policy, to assist in the provision of early intervention services to 
eligible infants and toddlers. 

 
C. The personnel standards meet the highest entry level academic degree needed for 

the state approved or recognized certification, licensing, registration, or other 
comparable requirements that apply to that profession or discipline.  (See 
Definition of State Approved or Recognized Certification, Licensing, 
Registration, or Other Comparable Requirements in Section III.) 

 
D. In identifying the "highest requirements in the State" (see Definition of State 

Approved or Recognized Certification, Licensing, Registration, or Other 
Comparable Requirements in Section III) the requirements of all State statutes 
and rules of all State agencies applicable to serving children eligible under the 
early intervention section of IDEA and their families were considered. 

 
E. Personnel meeting the highest entry level academic degree needed for approved 

or recognized certification, licensing, registration, or other comparable 
requirements are qualified to provide early intervention services. 

 
F. If personnel are identified who do not meet these standards, the State Lead 

Agency and/or the participating agencies assure necessary notification occurs to 
correct any identified deficiencies. 

 
G. Standards include provisions for temporary and emergency certification. 

 
H. Standards shall be on file in the State Lead Agency and available to the public by 

contacting:  Department of Social and Health Services; Infant Toddler Early 
Intervention Program, Post Office Box 45201; Olympia, WA  98504-5201. 

 
 
 
 
II. PROCEDURE 
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A. The State Lead Agency and participating agencies shall follow existing  

Washington Administrative Codes. 
 

B. The State Lead Agency and participating agencies shall follow existing hiring and 
personnel standards. 

 
NOTE: Standards have been reviewed for all applicable statutes and rules. 
 

C. The State Lead Agency and Department of Health shall adhere to Department of 
Personnel job qualifications for the following disciplines: 

 
Audiologist 
Developmental Disabilities Case/Resource Manager 
Nurse 
Nutrition Consultant 
Occupational Therapist 
Orientation and Mobility Specialist 
Physical Therapist 
Physician, Pediatrician 
Psychologist 
Social Worker 
Speech Consultant 
Speech Pathologist 

 
D. The Office of the Superintendent of Public Instruction (OSPI) shall adhere to their 

current certification requirements for the following job titles: 
 

Communication Disorder Specialist (Speech Pathology, Audiology) 
Educational Staff Associate 
Occupational Therapist 
Physical Therapist 
School Counselor 
School Nurse 
School Psychologist 
School Social Worker 
Special Education Teacher and Early Childhood Special Education Teacher 
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E. The Washington State Department of Health has the following relevant 
professions listed in its regulations: 

 
Counselor, Marriage and Family Therapist  
Nurse 
Nutritionist 
Occupational & Physical Therapist 
Physicians (Includes Pediatrician) 
Psychologist 
Social Worker (see Counselor regulations) 

 
NOTE: Vision Specialists must be certified Special Education Teachers. 
 
F. Notification 

 
1. The State Lead Agency and each early intervention services contractor 

shall notify personnel of the steps needed to meet the highest entry level 
requirements. 

2. Personnel policies and procedures are distributed to early intervention 
services contractors and County Interagency Coordinating Councils.  They 
are on file in the State Lead Agency, have been distributed statewide and 
continue to be available to the public. 

 
G. Steps and Timelines 
 

1. The State Lead Agency and each participating agency have established 
timelines for retaining or hiring personnel that meet the State's 
requirements.  All personnel have requirements that meet state standards. 

2. To bring personnel into compliance, the completed self-evaluations and/or 
contractual monitoring will include a review of personnel qualifications to 
assure that they meet or exceed Washington State’s highest entry level 
requirements as summarized in the following chart. 

3. In the event that the Infant Toddler Early Intervention Program self-
assessment tool completed by the early intervention services contractor 
reveals that any staff member providing early intervention services does 
not hold a Washington approved highest entry level or recognized 
certification, licensing, registration or other comparable requirement, the 
early intervention services contractor will develop appropriate strategies 
in their self-assessment action plan to achieve compliance by completion 
of the contract year.  This may include retraining a staff member or hiring 
a person who meets Washington's requirements. 
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4. In the event that Infant Toddler Early Intervention Program contract 
monitoring reveals that any staff member providing early intervention 
services does not hold a Washington approved highest entry level or 
recognized certification, licensing, registration, or other comparable 
requirement, the State Lead Agency will notify the early intervention 
services contractor and work with them to develop an appropriate 
technical assistance plan to achieve compliance by completion of the 
contract year.  This may include retraining a staff member or hiring a 
person who meets Washington's requirements. 

5. In the event that barriers related to lack of qualified personnel and 
personnel standards are identified, the barriers will be presented to the 
State Interagency Coordinating Council for development of strategies to 
resolve the barriers. 

6. By October, 2005 all personnel in the state will meet the highest entry 
level requirements. 
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HIGHEST ENTRY LEVEL REQUIREMENTS IN WASHINGTON STATE FOR EARLY 
INTERVENTION PROFESSIONALS 
 
References: Available for public inspection at the Department of Social and Health Services 

Infant Toddler Early Intervention Program 
1. Revised Codes of Washington Chapters 18 and 24A 
2. Washington Administrative Codes 180 and 246 
3. Washington State Department of Personnel Job Specifications 

 

(This chart summarizes a review of all Washington statutes and the rules of all Washington 
agencies applicable to serving children eligible under the early intervention section of IDEA and 
their families.) 
 
Discipline 

 
Highest Entry-Level 

Certification/ 
Licensure/ 
Registration 

Audiologist Master’s in Audiology Not Required 
(Certificate/DOH if 
fitting and dispensing 
hearing instruments) 

Family Resources Coordinator Complete training provided 
by DSHS Infant Toddler 
Early Intervention Program 

Registration with 
DSHS Infant Toddler Early 
Intervention Program 

Marriage and Family Therapist Master’s in Marriage and 
Family Therapy or 
Behavioral Science 

Certificate/DOH 

Mental Health Counselor Master’s in Mental Health 
Counseling or related field 

Certificate/DOH 

Nursing Personnel: 
 
a. Practical Nurse 
 
 
 
 
 
 
 
b. Registered Nurse 
 
 
 
c. School Nurse 
 

 
 
Completed an approved 
program for the education of 
practical nurses, or its 
equivalent 
 
 
 
 
Diploma from an approved 
school of nursing 
Same as Registered Nurse 
 
Baccalaureate degree in 
nursing from a National 
League of Nursing 
accredited program 

 
 
License/DOH 
 

Carries out programmatic 
early intervention health 
and nursing services under 
the supervision of a 
registered nurse. 
 
License/DOH 
 
 
 
License (Registered 
Nurse)/DOH 
Certificate/OSPI 
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Discipline 

 
Highest Entry-Level 

Certification/ 
Licensure/ 
Registration 

 
Nutritionist 

 
Master’s in Human 
Nutrition, Nutrition 
Education, Foods and 
Nutrition, or Public Health 

 
Certificate/DOH 

 
Occupational Therapist 

 
Baccalaureate 

 
License/DOH 

 
Optometrist 

 
Doctor of Optometry 

 
License/DOH 

 
Orientation and Mobility 
Specialist (for the blind and 
visually impaired) 

 
Baccalaureate and meets 
course requirements for 
certification with the 
Association for the 
Education and 
Rehabilitation of the Blind 
and Visually Impaired 
(AER) 

 
Not Required 

 
Physician (for example, Family 
Practitioner, Pediatrician, 
Ophthalmologist) 

 
Doctor of Medicine 

 
License/DOH 

 
Physical Therapist 

 
Baccalaureate 

 
License/DOH 

Psychology Personnel: 
 
a. Psychologist 
 
 
 
 
 
 
 
b. School Psychologist 
 

 
 
Doctorate (including an 
integrated program of study 
in psychology) 
 
 
 
 
 
Master’s with a 
specialization in School 
Psychology 

 
 
License/DOH 
(Exception: A person who 
is employed by the State 
may practice psychology 
with a Master's degree, 
under the supervision of a 
licensed Psychologist.) 
 
Certificate/OSPI 
 

Social Work Personnel: 
 
a. Social Worker 
 
b. School Social Worker 

 
 
Master’s in Social Work 
 
Master’s in Social Work 

 
 
Certificate/DOH 
 
Certificate/OSPI 
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Discipline 

 
Highest Entry-Level 

Certification/ 
Licensure/ 
Registration 

 
Special Educator 

 
Baccalaureate 

 
Certification, with Early 
Childhood Special 
Education endorsement 
/OSPI(Exception:  
Endorsement is not 
required if a person applied 
for their continuing 
certificate prior to July 1, 
1988.) 

 
Speech and Language Personnel: 
 
a. School Speech-Language 
Pathologist 
 
b. Speech-Language Pathologist 

 
 
 
Master’s in Speech 
Pathology 
 
Master’s in Speech 
Pathology 

 
 
 
Certificate/OSPI 
 
 
None 

 
Teacher 

 
Baccalaureate 

 
Certification/OSPI 

 
Teacher of the Visually Impaired 

 
Baccalaureate 

 
Special Education 
Certificate/OSPI 
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TEMPORARY AND EMERGENCY CERTIFICATION 
 
The following is a brief overview of provisions for temporary and emergency certification for 
early intervention personnel.  It is intended as a "roadmap," not a procedure. 
 
NOTE:  Temporary permits or certifications are addressed in RCWs and WACs and are also 
included in the Personnel Standards section of the Appendix.  These temporary permits include 
the steps necessary to bring the individuals up to the standard requirements of the State.   
 
Merit System Rules/DSHS and DOH 
 

Special Exam- Upon the written request of the appointing authority, the Director of 
Personnel may waive or modify the minimum qualifications for a class to 
fill a vacant position on a one-examination basis only when a) there is an 
incomplete register following recent recruiting; and b) an underfill 
appointment is not feasible in that the position in supervisory or 
managerial in nature or otherwise requires the full and immediate 
discharge of duties and responsibilities; and c) the Director of Personnel 
determines the established minimum qualifications to be appropriate under 
normal conditions and should not be permanently changed.  

 
The Director of Personnel may admit to an examination an applicant who 
does not technically meet the published minimum qualifications if the 
Director determines that the applicant's qualifications exceed the 
minimum qualifications of the class for which the examination is being 
conducted.  (See Merit System Rules as follows.)  

 
Emergency- When an emergency occurs requiring the immediate services of a person 

or persons, the appointing authority (DSHS [State Lead Agency] and 
DOH) may appoint a person without following the normal procedures 
governing appointment. An emergency appointment shall not exceed 30 
calendar days.  The Directory of Personnel shall monitor emergency 
appointments made and may revoke delegated authority where abuse is 
found.  (See Merit System Rules as follows.) 
 
Special Exam and Emergency provisions apply to the following job 
classifications related to direct service provision with DSHS and DOH: 
 
Developmental Disabilities Case/Resource Manager 
Orientation and Mobility Specialist 
Social Worker, Psychiatric Social Worker 
Speech Consultant, Speech Pathologist 

Limited Certificates/OSPI 
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Conditional Certificates may be issued to persons who are highly qualified and 
experienced in subject matter to be taught in the common or non-public schools, provided 
that: (1) no person with regular certification in the field is available; (2) the basis on 
which the individual was determined competent for the assignment; (3) the individual is 
being certified for a limited assignment and responsibility in a specified activity/field; (4) 
the individual will be delegated primary responsibility for instructional activities with the 
direct assistance of a school district mentor, and will not be serving in the role of a 
paraprofessional which would not require certification; (5) personnel so certificated will 
be oriented and prepared for the specific assignment by the employing district or agency; 
a written plan of assistance will be developed, in cooperation with the person to be 
employed within 20 working days from the commencement of the assignment; and (6) 
within the first 60 working days, personnel so certified will complete 60 clock hours (6 
quarter hours or 4 semester hours) of course work in pedagogy and child/adolescent 
development appropriate to the assigned grade level(s) as approved by the employing 
school district. 

 
The certificate is valid for two years or less and only for the activity specified.  It may be 
reissued for two years and for two year intervals thereafter upon completion of 60 clock 
hours (6 quarter hours or 4 semester hours) of course work since the issuance of the most 
recent certificate as approved by the employing district. 

 
Emergency certification for specific positions may be issued to persons who hold the 
appropriate degree and have substantially completed a program of preparation in 
accordance with Washington requirements for certification: provided that a qualified 
person who holds regular certification is not available or that the position is essential and 
circumstances warrant consideration of issuance of an emergency certificate.  The 
emergency certificate is valid for one year. 

 
Appendix, Personnel Standards, OSPI  
WAC 180-79  
WAC 180-79-230(1) Conditional Certificate; (3) Emergency Certification 
These apply to teachers only. 

 
Temporary Permits/OSPI  
 

Temporary permits may be issued by the Superintendent of Public Instruction and 
designated agents under the following conditions: 1) person has filed an application for a 
certificate and has completed all requirements for certification, 2) individual has applied 
for a permit directly to the Superintendent or designated agents, 3) permit entitles holder 
to serve as a teacher, educational staff associate or administrator consistent with the 
endorsement(s) on his/her permit, 4) permit is valid for 120 consecutive calendar days 
unless prior to the expiration date the Superintendent of Public Instruction determines the 
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applicant is ineligible to receive a valid certificate or endorsement, and 5) the permit may 
be reissued only upon demonstration that the applicant has made a good faith effort to 
secure the missing documentation. Applies to OSPI. 

 
Appendix, Personnel Standards Section, OSPI 
Temporary Permits  WAC 180-75-090,  Applies to Teachers (includes Special Educators) 
and Educational Staff Associates (includes: Communication Disorders Specialists, 
Nurses, Occupational Therapists, Physical Therapists, School Counselors, School 
Psychologists, and School Social Workers)  

 
Temporary Out-of-Endorsement Assignment 
 

A temporary out-of-endorsement assignment may be made when (1) the district or 
agency is unable to recruit a teacher with the proper endorsement; (2) the need for a 
teacher with such an endorsement could not have been reasonable anticipated and the 
recruitment of such a teacher at the time of assignment was not reasonable practicable; 
(3) a teacher from within the district could not be reassigned; (4) the district has a surplus 
of teachers with endorsements in specified grade or subject areas and it is necessary to 
reassign such teachers in whole or part in order to avoid adversely affecting such 
teachers' contract status.  See WAC 180-16-223 for Temporary out-of-endorsement 
assignment criteria. 

 
Appendix, Personnel Standards, OSPI 
Temporary out-of-endorsement assignment WAC 180-16-223 applies to teachers only. 

 
Exception/OSPI 
 

The Superintendent of Public Instruction or his or her designee may grant an exception to 
compliance with any of the staff qualifications which are above and beyond certification 
requirements imposed by the State Board of Education, only upon the request of a school 
district and the provision of satisfactory assurances by the district that noncompliance: 
(1) is unavoidable; (2) will be temporary and not extend beyond the school year for 
which the exception is requested; and (3) will not likely result in a significant reduction 
in the quality of the district's special education program. 

 
Employees of a school district who possess credentials as required by the State Board of 
Education and who were employed during the end of the 1974-75 school year in the 
special education program of the district shall be considered qualified for the purposes of 
state program approval as long as they continue in such employment with that particular 
district. 
 
Appendix, Miscellaneous Section 
State of Washington Rules and Regulations for Programs  
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Providing Services to Children with Disabilities 
WAC 392-171-701(5,6) Staff qualifications  

 
Health Care Personnel Licensed through DOH  
 

Nurses - Interim Permit may be issued to a graduate from an approved nursing school 
who has met all qualifications, has filed an application for examination and is eligible for 
admission to the licensing examination.  This permit expires when a license is issued, 
when first notice of failure is received, or within one year of issuance, whichever is the 
earliest date.  The permit is not renewable.  Applies to DSHS (State Lead Agency), DOH, 
and OSPI. 

 
Appendix, Personnel Standards Section, DOH 
Practical Nurse, Interim Permit RCW 18.78.060 
Registered Nurse, Permits to practice RCW 18.88.140 (paragraph 2) 

 
Occupational Therapists - Limited Permits may be issued to a person who has met 
education and experience requirements and is waiting for results of licensing exam.  The 
person must practice in association with an occupational therapist.  A limited permit is 
valid until results of the exam are made public. One extension of this permit may be 
granted if the applicant has failed the exam, but during this period the person shall be 
under the direct supervision of an occupational therapist.  This applies to DSHS, DOH, 
and OSPI. 

 
Appendix, Personnel Standards Section, DOH; Limited Permits RCW 18.59.040(7) 

 
Psychologist - A valid receipt for initial license application constitutes a temporary 
permit to practice psychology.  The applicant must meet the educational, experience, and 
examination requirements.  The examining board of psychology must complete action 
within one year of the date such receipt is issued. 

 
Appendix, Personnel Standards Section, DOH 
Temporary Permits RCW 18.83.082, (Applies to Psychologist 5 and 6 only, 
Psychologists 1-4 work under the supervision of a Psychologist 5, DSHS and DOH)   

 
With the exception of the circumstances described above, personnel who do not meet the 
licensure, certification, or highest standards are not hired.  Each of the above circumstances 
describes a situation in which the only missing qualification is the documentation of licensure or 
certification.  The exceptions are Emergencies where personnel not meeting the highest 
standards may be hired for 30 days only and Conditional Certificates. 
  

MERIT SYSTEM RULES 
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The following are Merit System Rules on waivers, certification underfills and emergency 
appointments. 
 
WAC 356-22-130  Examinations--Minimum Qualifications Waived Or Modified--Examinations 
Modified. 
 

(1) Upon the written request of the appointing authority, the Director of Personnel 
may waive or modify the minimum qualifications for a class to fill a vacant 
position on a one-time basis only when (a) there is an incomplete register 
following recent recruiting or recruitment history data for the particular 
geographic location indicate that open competitive recruitment would result in an 
incomplete referral; and (b) an underfill appointment is not feasible in that the 
position is supervisory or managerial in nature or otherwise requires the full and 
immediate discharge of duties and responsibilities; and (c) the Director of 
Personnel determines the established minimum qualifications to be appropriate 
under normal conditions and should not be permanently changed. 

(2) The Director of Personnel may admit to an examination an applicant who does 
not technically meet the published minimum qualifications if the director 
determines that the applicant's qualifications exceed the minimum qualifications 
of the class for which the examination is being conducted. 

(3) The Director of Personnel may modify or substitute, for a person of disability, an 
examination which in his/her judgment is substantially equivalent to the regular 
examination for the class and compensates for the disability of the individual to 
be tested when in the judgment of the director, all or portions of the examination 
constitutes an artificial barrier to the applicant's fully demonstrating his/her ability 
through the normal examination process due to the disability. 

(4) When a development plan established and administered by the Division of Human 
Resource Development is available for a classification, confirmed completion of 
this class development plan (CDP) admits the applicant to the next examination 
for that class. 

 
WAC 356-26-090  Certification - Underfill 
 

(1) The Director of Personnel may authorize the underfilling of a position if a register does 
not have names for a complete certification following active recruiting.  Upon such 
authorization, a certification shall be made from the next lower class in the  
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series or an allied class as determined by the Director.  Only the number of eligible 
individuals needed to complete the certification will be referred from the lower 
level class in the series or the allied class. 

 
(2) Eligible personnel so certified shall be advised during the employment interview 

with the appointing authority of the underfill status of the appointment, which 
shall be confirmed in writing. 

(3) An underfilled position shall not be certified against from a subsequently 
developed higher register unless:  the employee does not successfully complete 
the probationary or trial service period or the employee does not qualify for the 
higher level class within four months after being admitted to the examination. 

(4) Should the employee not qualify for promotion, the Rules regarding transfer, 
promotion, demotion, or reduction-in-force shall apply. 

 
WAC 356-30-050  Appointments - Emergency - How Made - Status 
 

(1) When an emergency occurs requiring the immediate services of a person or 
persons, the appointing authority may appoint a person without following the 
normal procedures governing appointment.  The appointment shall be based on 
the availability and fitness of the applicant, as well as consideration of the 
agency's Affirmative Action Program. 

(2) An emergency appointment of an individual shall not exceed thirty calendar days. 
(3) Service in an emergency appointment shall not constitute a part of the employee's 

probationary service. 
(4) The Director of Personnel shall monitor emergency appointments made pursuant 

to this section and may revoke delegated authority where abuse is found. 
 
WAC 356-30-060  Appointments - Underfill 
 

(1) When an underfill appointment has been made from a certification authorized 
within these Rules, the employee shall be advised in writing by the appointing 
authority of the underfill status of the appointment. 

(2) The employee shall be paid within the salary range for the class from which 
certified and shall be evaluated against the standards for the lower class. 

(3) The appointing authority shall provide the additional supervision and training to 
prepare the employee for the duties of the higher level class. 
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M. PROCEDURAL SAFEGUARDS 
 
For the purposes of adopting IDEA early intervention requirements for procedural safeguards, 
the following definitions will apply: 
 

1. Identification, Location and Evaluation of Children with Disabilities means 
Comprehensive Child Find System; 

2. Confidentiality of Personal Identifiable Information means Confidentiality of 
Information.  

3. An early intervention services provider means a local public or private service 
provider or agency who is providing IDEA early intervention services. 

4. An early intervention services contractor means the locally designated agency or 
organization holding the Early Intervention Services contract with the Department 
of Social and Health Services (DSHS), Infant Toddler Early Intervention Program 
within the Division of Developmental Disabilities (DDD) assuring the services 
are in accordance with the approved Washington State Grant Application. 

 
I. POLICY 
 

A. The State Lead Agency assures procedural safeguards meet the requirements of 
the early intervention section of IDEA.  

 
B. The State Lead Agency assures effective implementation of safeguards by each 

early intervention services contractor and early intervention services provider in 
Washington that is involved in the provision of early intervention services under 
the early intervention section of IDEA.  Interagency agreements shall be written 
to assure effective implementation of the early intervention section of IDEA 
safeguards by each public agency in the State that is involved in the provision of 
early intervention services under the early intervention section of IDEA. 

 
II. PROCEDURES 
 

A. Definitions of Consent, Native Language, and Personally Identifiable Information 
(see Section III Definitions) 

 
B. Opportunity to Examine Records:   

 
 The parents of an eligible child shall be allowed to examine, inspect and review  
 any early intervention records relating to their child and family, to include:   
 

1. Evaluations and assessments; 
2. Eligibility determination; 
3. Development and implementation of Individualized Family Service Plans; 
4. Individual complaints dealing with the child; and 
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5. Any other area involving records about the child and the child's family. 
 
 C. Prior Notice; Native Language 
 

Written prior notice must be given to the parent(s) of an eligible child a 
reasonable time before the early intervention services contractor or early 
intervention services provider proposes, or refuses, to initiate or change the 
identification, evaluation or placement of the child or the provision of appropriate 
early intervention services to the child and the family. 
 

D. Contents of Notice 
 

1. The notice to parents shall include: 
 a. All the procedural safeguards available to the parent; 

a. The action proposed or refused by the early intervention service 
contractor or early intervention service provider; 

b. An explanation of why they propose or refuse to take the action;  
c. A description of any options they considered and the reasons why 

those options were rejected; 
 e. A description of each evaluation and assessment procedure, test, 

record, or report they used as a basis for the proposal or refusal, 
including clearly defined results of all procedures or tests; and 

 f. A description of any other factors that are relevant to the early 
intervention services contractor’s or early intervention services 
provider's proposal or refusal. 

2. The notice shall be: 
a. Written in language understandable to the general public; and 
b. Provided in the native language of the parent or other mode of 

communication used by the parent unless it is clearly not feasible  
 to do so. 

3. If the native language or other mode of communication of the parent is not 
a written language, the early intervention service provider shall take steps 
to assure that: 
a. The notice is translated orally or by other means to the parent in 

his or her native language or other mode of communication; 
b. The parent understands the content of the notice; and 
c. There is written evidence that the requirements in items a and b 

have been met. 
4. If a parent is deaf or blind, or has no written language, the mode of 

communication, shall be that normally used by the parent (such as sign 
language, Braille, or oral communication). 
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E. Parent Consent 

 
1. Written parental consent shall be obtained before: 

a. Conducting the initial evaluation and assessment of the child.  
b. Initiating the provision of early intervention services to the child. 

2. If consent is not given the early intervention services contractor, early 
intervention services provider, Family Resources Coordinator, or 
appropriate qualified personnel shall make reasonable efforts to assure 
that the parent: 
c. Is fully aware of the nature of the evaluation and assessment or the 

services that would be available; and 
d. Understands that the child will not be able to receive the 

evaluation and assessment or services unless consent is given. 
  3. The parent has the right to determine whether their infant or toddler or 

other family members will accept or decline any early intervention service 
in accordance with state law and may decline such service after first 
accepting it, without jeopardizing other early intervention services. 

4. If the parent refuses consent procedures defined above Washington State 
Child Protective Service Law applies as appropriate.  (See Appendix.) 

 
F. Surrogate Parents 

 
1. Each early intervention services contractor or early intervention services 

provider shall assure that the rights of the child eligible under this part are 
protected when: 
a. No parent can be identified; 
b. The early intervention services contractor or early intervention 

services provider, after reasonable efforts, cannot discover the 
whereabouts of a parent; or 

c. The child is a ward of the State. 
2.  The duty of the State Lead Agency or early intervention services 

contractor or early intervention services provider under the early 
intervention section of IDEA includes the assignment of an individual to 
act as a surrogate for the parent.  This duty includes the establishment of a 
method: 
a. For determining whether a child needs a surrogate parent; and 
b. For assigning a surrogate parent to the child. 

3. Criteria for selection of surrogates.  Each public agency, early intervention 
services contractor or early intervention services provider shall assure that 
a person is selected as a surrogate in a manner consistent with state law, 
and: 
a. Has no interest that conflicts with the interests of the child he or 

she represents; and 
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b. Has knowledge and skills that assure adequate representation of 
the child.  (See Appendix RCW 28A.155.090, WAC 392-172-
308.) 

4. A person assigned as a surrogate may not be: 
    a. An employee of the State Lead Agency; 
   b. An employee of other state agencies; and 
   c. Any person, or any employee of a person, providing early  
    intervention services to the infant and toddler or to any family 

member of the infant and toddler. 
  5. A person who otherwise qualifies as a surrogate parent under 4 above is 

not an "employee" solely because he or she is paid to serve as a surrogate 
parent. 

6. The surrogate parent may represent a child in all matters related to: 
a. The evaluation and assessment of the child; 
b. Development and implementation of the child's Individualized 

Family Service Plan, including annual evaluation and periodic 
reviews; 

c. Ongoing provision of early intervention services; and 
d. Any other rights under the early intervention section of IDEA. 

 
G. Mediation 

 
The State Lead Agency shall assure that parties to a dispute involving any matter 
relating to the identification, evaluation or placement of the child or the provision 
of early intervention services to the child and family are offered mediation as an 
alternative to a formal administrative proceeding. 
 
1. Mediation is voluntary on the part of both parties; 
2. The mediation process shall not deny or delay a parent’s right to an 

administrative proceeding or to deny any other procedural safeguards 
under the early intervention section of IDEA; and 

3. If mediation occurs after a due process complaint has been filed, 
mediation shall not be used to deny or delay a parent’s rights.  The 
complaint must be resolved, and a written decision made, within the 30 
day timeline. 

4. Mediation shall be conducted by a qualified and impartial mediator who is 
trained in effective mediation techniques such as at the local dispute 
resolution center.  (see Appendix RCW 7.75.020) 

5. The State Lead Agency shall maintain a list of individuals who are 
qualified mediators and knowledgeable in laws and regulations relating to 
the provision of early intervention services. 

6. The State Lead Agency shall pay for the cost of mediation, including the 
cost of meetings as described in number 5 above. 
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7. Each mediation session shall be scheduled in a timely manner and shall be 
held in a location that is convenient to the parties of the dispute. 

8. The agreement reached by the parties of the dispute shall be set forth in a 
written mediation agreement. 

9. Discussions that occur during mediation shall be confidential and may not 
be used as evidence in any subsequent administrative or civil proceedings. 
 The parties to mediation may be required to sign a confidentiality pledge 
prior to the beginning of mediation. 

 
H. Resolution of Individual Child Complaints by Impartial Decision Maker 
 

1. The parent(s) of a child may initiate an administrative proceeding to 
challenge the appropriateness of the early intervention services contractor 
or early intervention services provider's refusal of the parent request to 
initiate or change: 
a. The identification, evaluation or placement of the child; or 
b. The provision of early intervention services to the child and the 

child's family. 
2.  A request by the child's parent(s) for an administrative proceeding shall: 

a. Be in writing; 
b. Be mailed or provided directly to the chief administrator of the 

early intervention services provider; and 
c. Explain the complaint. 

3. A notice of an administrative proceeding requested by parent(s) shall be 
provided by the administrative proceeding officer and shall include, but 
not be limited to: 
a. The date, time, and place of the administrative proceeding; 
b. The issues to be addressed at the administrative proceeding as 

identified in the written complaint; and 
c. The rights, procedures, and other matters set forth for admin-

istrative proceeding officers through final decision. 
4. The early intervention services contractor will provide to DSHS, as the 

State Lead Agency and/or the appropriate participating agency, a copy of 
the complaint prior to midnight of the fifth calendar day by depositing 
such complaint in the United States mail. 

5. If an administrative proceeding is initiated: 
   a. The administrative proceeding shall be conducted by and at the 

expense of the State Lead Agency or appropriate participating 
agency where the complaint originated. 

   b. The appropriate participating agency shall inform the parent(s) of 
any free or low-cost legal and other relevant services available in 
the area if: 

    (1) The parent requests the information; or 
    (2) The parent initiates an administrative proceeding. 
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   c. The administrative proceedings shall be conducted by a qualified, 
impartial person selected and appointed by the State Lead Agency 
and shall be a person who:  
(1) Is not an employee of the State Lead Agency, early 

intervention services contractor, or any service provider 
involved in the provision of early intervention services or 
care of the child; 

    (2) Does not have a personal or professional interest which 
would conflict with his or her objectivity in implementing 
the process; 

    (3) Is not an employee of an agency solely because the person 
is paid by the agency to implement the complaint resolution 
process; 

    (4) Has knowledge about the provisions of the early 
intervention section of IDEA and the needs of and services 
available for eligible children and their families; 

    (5) Performs the following duties: 
a) Listens to the presentation of relevant viewpoints 

about the compliant; 
b) Examines all information relevant to the issues and 

seeks to reach a timely resolution of the complaint; 
and 

     c) Provides a record of the proceedings including a 
written decision. 

6. Any parent involved in an administrative proceeding has the right to: 
   a. Be accompanied and advised by counsel and by individuals with 

special knowledge or training with respect to early intervention 
services for eligible children; 

b. Present evidence and confront, cross-examine, and compel the 
attendance of witnesses; 

a. Prohibit the introduction of any evidence at the administrative 
proceeding that has not been disclosed to the parent at least five 
days before the administrative proceeding; 

b. Obtain a written or electronic verbatim transcription of the 
administrative proceeding; and 

c. Obtain written or electronic findings of fact and decisions. 
7. Any administrative proceeding must be carried out at a time and place that 

is reasonably convenient to the parents. 
  8. Not later than thirty days after the date of receipt of a request for an 

administrative proceeding: 
(a) A final decision shall be reached; and 
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(b) A copy of the decision consisting of the administrative proceedings 
officer's findings of fact, and decisions shall be mailed or provided 
directly to each of the parties including the head of the agency 
where the complaint originated and to the State Lead Agency by 
the administrative proceeding officer, together with a certification 
of the date of mailing and the parties to whom it was mailed. 

9. The date of mailing or providing the decision to the parties shall be 
certified to on the first page of the decision by the person(s) who mails or 
provides the decision to the parties.  The decision of the administrative 
proceeding officer shall be drafted in a manner which: 
(a) Sets forth the findings of fact, and decisions separately, and 

numbers each finding of fact and decision; and 
(b) Avoids personally identifiable information that is unnecessary in 

reaching and understanding the decision.  The surnames of 
children and their parents shall be indicated by use of their last 
initial and shall not be spelled out. 

10. Any party aggrieved by the findings and decision regarding an 
administrative proceeding has the right to bring a civil action in state or 
federal court.  A decision made in an administrative proceeding initiated 
pursuant to this section is final, unless modified or overturned by a court 
of law. 

11. During the pendency of any administrative or judicial proceeding 
regarding a complaint initiated pursuant to this section, unless the public 
agency, early intervention services contractor or early intervention 
services provider and the parent(s) of the child agree otherwise, the child 
involved in the complaint shall continue to receive appropriate early 
intervention services currently being provided.  

12. If the complaint involves an application for initial IDEA early intervention 
services, the child, with the consent of the parent(s) shall receive those 
early intervention services that are not in dispute. 

 
I. Confidentiality of Information-- Definition of "Early Intervention Records."   

 
Note: The following policies and procedures meet the requirements in 34 CFR 300.560 
through 300.576 (Part B regulations), Family Educational Rights to Privacy Act 
(FERPA) 1974 34 CFR Part 99 with the following modifications: 

•  Any reference to the "State Educational Agency" means the State Lead 
Agency Department of Social and Health Services under the early 
intervention section of IDEA. 

•  Any reference to "education of children with disabilities," "education of all 
children with disabilities", "provision of free appropriate public education to 
all children with disabilities", or "special education, related services" means 
the provision of services to children eligible under this part and their families. 
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•  Any reference to participating agency when used in reference to "local 
educational agencies" or "intermediate educational units" means early 
intervention services contractor or early intervention service provider. 

•  Any reference to 34 CFR 300.128 means 303.164 and 303.321. 
•  Any reference to 34 CFR 300.129 means this section (303.460). 
1. For the purpose of this section governing eligible child records, the term 

"early intervention records" shall mean those records that: 
a. Are directly related to the child or family; and 
b. Are maintained by an early intervention services contractor or 

early intervention services provider or by a party acting for the 
service provider. 

2. The term "early intervention records" does not include: 
a. Records of instructional, supervisory, and administrative personnel 

and service delivery personnel which: 
(1) Are in the sole possession of the maker; and 
(2) Are not accessible or revealed to any other individual 

except a substitute.  For the purpose of this definition, a 
"substitute" means an individual who performs on a 
temporary basis the duties of the individual who made the 
record and does not refer to an individual who permanently 
succeeds the maker of the record in his or her position. 

b. Records of any law enforcement unit which are: 
(1) Maintained apart from the records described in subsection 

1 of this section; 
(2) Maintained solely for law enforcement purposes; and 
(3) Not disclosed to individuals other than law enforcement 

officials of `the same jurisdiction:  provided, that records 
maintained by the service provider are not disclosed to the 
personnel of the law enforcement unit. 

c. Records relating to an individual who is employed by an early 
intervention services contractor or early intervention services 
provider which: 
(1) Are made and maintained in the normal course of business;  
(2) Relate exclusively to the individual in that individual's 

capacity as an employee; and 
(3) Are not available for use for any other purposes:  provided, 

that this exception from the definition of "early intervention 
records" does not apply to records relating to attendance of 
a parent who is employed as a result of his or her child's 
status as an eligible child. 
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J. Definitions 
 
1. "Destruction" means physical destruction or removal of personal 

identifiers from information so that the information is no longer personally 
identifiable. 

2. "Participating agency" means any agency or institution which collects, 
maintains, or uses personally identifiable information from which 
information is obtained. 

 
K. Notice to Parents 

 
1. The State Lead Agency, the early intervention services contractor and 

early intervention services provider shall give adequate notice to fully 
inform parents about the comprehensive Child Find system, including: 
a. Description of extent that notice is given in native language of 

population groups in Washington; 
b. Description of children on whom personally identifiable 

information is maintained, types of information sought, methods 
used to collect information (including the sources from whom 
information is gathered) and uses made of the information; 

c. Summary of policies and procedures service providers must follow 
regarding storage, disclosure to third parties, retention and 
destruction of personally identifiable information; and 

d. Description of all rights of parents and children regarding this 
information including FERPA rights. 

2. Before any major identification (Child Find), location or evaluation 
activity,  

 notice must be published in a newspaper or other media with circulation  
 adequate to notify parents in the region of the activity. 

 
L. Access Rights 

 
1. Each early intervention services contractor or early intervention services 

provider shall permit parents of eligible children to inspect and review 
during business hours any early intervention records relating to their child 
or family which are collected, maintained, or used by the service provider 
under this section.  The early intervention services contractor or the early 
intervention services provider shall comply with a request, without 
unnecessary delay and in no case later than 45 days and before any 
meeting regarding an Individualized Family Service Plan or administrative 
proceeding relating to the identification, evaluation or service to the child. 
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2. The right to inspect and review early intervention records under this 
section includes: 
a. The right to a response from the early intervention services 

contractor or the early intervention services provider to reasonable 
requests for explanations and interpretations of the records; 

b. The right to request that the early intervention services contractor 
or the early intervention services provider provide copies of the 
records containing the information if failure to provide those 
copies would effectively prevent the parent from exercising the 
right to inspect and review the records; and 

c. The right to have a representative of the parent inspect and review 
records. 

3. Early intervention services contractors and early intervention services 
providers may presume that a parent has authority to inspect and review 
records relating to his or her child unless advised that the parent does not 
have the authority under applicable state law governing such matters as 
guardianship, separation, and divorce. 

 
M. Record of Access 
 

Each early intervention services contractor or early intervention services provider 
shall keep a record of parties obtaining access to early intervention records 
collected, maintained, or used under this section (except access by parents and 
authorized employees of the service provider), including the name of the party, 
the date access was given, and the purpose for which the party is authorized to use 
the records. 

 
N. Records on More Than One Child 
 

If any early intervention record includes information on more than one child, the 
parent(s) of those children shall have the right to inspect and review only the 
information relating to their child (or themselves) or to be informed of that 
specific information. 

 
O. List of Types and Locations of Information 
 

Each early intervention services contractor or early intervention services provider 
shall provide parents on request a list of the types and locations of early 
intervention records collected, maintained, or used by the agency. 
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P. Fees 
 

1. An early intervention services contractor or early intervention services 
provider may charge a fee for copies of records which are made for 
parents under this section if the fee does not effectively prevent the 
parents from exercising their right to inspect and review those records. 

2. An early intervention services contractor or early intervention services 
provider may not charge a fee to search for or to retrieve information 
under this section. 

 
 Q. Amendment of Record at Parent's Request 
 

1. A parent of an eligible child who believes that information in early 
intervention records collected, maintained, or used under this section is 
inaccurate or misleading or violates the privacy or other rights of the 
child/family may request the service provider that maintains the 
information to amend the information. 

2. The early intervention services contractor or early intervention services 
provider shall decide whether to amend the information in accordance 
with the request within a reasonable period of time after receipt of the 
request. 

3. If the early intervention services contractor or early intervention services 
provider decides to refuse to amend the information in accordance with 
the request, it shall inform the parent of the refusal and advise the parent 
of the right to an administrative proceeding. 

 
R. Opportunity for a Hearing  

 
The early intervention services contractor or early intervention services provider, 
on request, shall provide the parent an opportunity for an administrative 
proceeding to challenge information in early intervention records to ensure that it 
is not inaccurate, misleading, or otherwise in violation of the privacy or other 
rights of the child and family. 

 
 S. Administrative Proceeding Procedures Regarding Records 
 

An administrative proceeding initiated pursuant to this section to challenge 
information in early intervention records shall be conducted according to 
procedures which include at least the following elements: 
1. The administrative proceeding shall be held within a reasonable period of 

time after the early intervention services contractor or early intervention 
services provider has received the request; 

  2. The parent shall be given notice of the date, time and place reasonably in 
advance of the hearing; 
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  3. The administrative proceeding may be conducted by any party, including 
an official of the early intervention services contractor or early 
intervention service provider who does not have a direct interest in the 
outcome of the administrative proceeding; 

  4. The parent shall be given a full and fair opportunity to present evidence 
relevant to the issues raised and may be assisted or represented by 
individuals of his or her choice at his or her own expense, including an 
attorney; 

  5. The early intervention services contractor or early intervention services 
provider shall provide a written decision to the parent within a reasonable 
period of time after the conclusion of the administrative proceeding; and 

  6. The decision of the early intervention services contractor or early 
intervention service provider shall: 

   a. Be based solely upon the evidence presented at the administrative  
    proceeding; and 
   b. Include a written summary of the evidence and the reasons for the 

decision. 
 

T. Result of Hearing  
 

1. If, as a result of the administrative proceeding, the early intervention 
services contractor or early intervention service provider decides that the 
information is inaccurate, misleading, or otherwise in violation of the 
privacy or other rights of the child and family, it shall amend the 
information accordingly and so inform the parent in writing. 

2. If, as a result of the administrative proceeding, the early intervention 
services contractor or early intervention service provider decides that the 
information is not inaccurate, misleading or otherwise in violation of the 
privacy or other rights of the child and family, it shall inform the parent(s) 
of the right to place in the records it maintains on the child a statement 
commenting on the information or setting forth any reasons for 
disagreeing with the decision of the agency. 

3. Any explanation placed in the records of the child or family pursuant to 
this section shall be maintained by the early intervention services 
contractor or early intervention service provider as part of the records of 
the child or family as long as the record or contested portion is 
maintained. 

4. If the records of the child and family or the contested portion is disclosed 
by the early intervention services contractor or early intervention service 
provider to any party, the explanation shall also be disclosed. 
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U. Consent  
 

1. Consent of a parent shall be obtained before personally identifiable 
information is: 
a. Disclosed to anyone other than of the early intervention services 

contractor or early intervention service provider collecting or using 
the information under this section; or 

b. Used for any purpose other than meeting a requirement imposed 
by this section. 

2. No early intervention services contractor or early intervention services 
provider shall release information from early intervention records to other 
agencies without the parent's consent except as permitted by the Federal 
Educational Rights to Privacy Act. 

3. In the event that an early intervention services contractor or early 
intervention services provider seeks to over-ride a parent's refusal to 
release information from their child's early intervention records, the early 
intervention services contractor or early intervention service provider may 
initiate an administrative hearing procedure regarding records. 

 
V. Safeguards 

 
1. Each early intervention services contractor and early intervention service 

provider shall protect the confidentiality of personally identifiable 
information at the collection, storage, disclosure, and destruction stages. 

2. The early intervention services contractor and early intervention service 
provider shall be designated individuals responsible for assuring the 
confidentiality of any personally identifiable information. 

3. All persons collecting or using personally identifiable information shall 
receive training or instruction regarding: 
a. The policies and procedures on protection of the confidentiality of 

personally identifiable information; and 
b. Federal Educational Rights to Privacy Act 

4. Early intervention services contractor and early intervention services 
providers shall maintain, for public inspection, a current listing of the 
names and positions of those employees within the agency who may have 
access to personally identifiable information. 

 
W. Destruction of Information 

 
Early intervention services contractor and early intervention services provider shall 
inform parents when personally identifiable information is collected, maintained, or 
used pursuant to this section is no longer needed to provide early intervention 
services to the child and family.  The information shall be destroyed at the request of 
the parent(s).  However, a permanent record of a child or family's name, address, and 
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phone number, and early intervention services may be maintained without time 
limitation. 
 

X. Enforcement 
 

Policies and procedures to assure the early intervention section of Individuals 
with Disabilities Education Act requirements, including sanctions, are located in 
the Monitoring Policy and Procedures and the Interagency Agreement. 

 
Y. Department 

 
If the State Lead Agency or its authorized representatives collect personally 
identifiable information regarding an eligible child which is not subject to Federal 
Educational Rights to Privacy Act (FERPA) the Secretary of Education shall 
apply requirements of the Statute (5USC522A) and regulations implementing 
those provisions. 
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N. SUPERVISION AND MONITORING OF PROGRAMS 
 
I. POLICY             
 
 A. The State Lead Agency shall assure the general administration, supervision, and 

monitoring of programs and activities receiving assistance (funding) to ensure 
compliance. 

 
B. The State Lead Agency shall be responsible for: 

 
  1. Monitoring of agencies, institutions, and organizations receiving 

assistance under the early intervention section of Individuals with 
Disabilities Education Act; 

  2. Enforcing any obligations imposed on those agencies under the early 
intervention section of Individuals with Disabilities Education Act 
regulations; 

3. Providing technical assistance, if necessary, to those agencies, institutions, 
and organizations; and 

4. Designing a process for correction of deficiencies that are identified 
through monitoring. 

 
 C. The State Lead Agency shall monitor programs and activities used by the state 

whether or not these programs or activities are receiving assistance (funding) 
under the early intervention section of the Individuals with Disabilities Education 
Act to assure that the State complies with the early intervention section of the 
Individuals with Disabilities Education Act. 

 
II. PROCEDURE 
 

A. The State Lead Agency shall supervise and monitor programs receiving assistance 
(funding) to include: 

 
1. A general schedule for monitoring.  A representative sample should 

be used if it is not feasible to monitor all programs in a given 
contract year;  

2. Notification in advance of the monitoring schedule for that year;  
3. Program observations, interviews and inspection of records; 
4. Compiling of findings, evidence, conclusions, and 

recommendations; a copy of the report will be sent to the program; 
5. A provision for technical assistance; 
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6. A process for how corrective action plans are shared by the 
monitoring team with the program within 30 days of a monitoring 
event; 

7. A process for follow-up to the corrective action plan; and 
  8. A provision for how contingencies of non-compliance will be 

instituted, if necessary. 
 

B. Each participating agency delivering early intervention services shall develop or 
use their existing procedures regarding supervision and monitoring.  Copies of the 
following will be sent to the State Lead Agency: 

 
1. Monitoring report; 
2. Corrective action plan; and 
3. Follow up to corrective action plan.  



 
O. STATE LEAD AGENCY PROCEDURES FOR RESOLVING COMPLAINTS 
 
I. POLICY 
 

A. The State Lead Agency shall resolve any complaint including a complaint filed by 
an organization or individual from another State that any public agency or early 
intervention services contractor or service provider is violating a requirement of 
the early intervention section of IDEA by providing for the filing of a complaint 
with the State Lead Agency.   
 

B. An individual or organization may file a written, signed complaint that includes a 
statement that a violation of a requirement of the early intervention section of 
Individuals with Disabilities Education Act or the regulations and the facts on 
which the complaint is based. 

 
C. The State Lead Agency shall:  

1. Widely disseminate the information about filing complaints to parents and 
other interested individuals, including parent training centers, protection 
and advocacy agencies, independent living centers, and other appropriate 
entities about the complaint procedures; and 

2. Conduct in-service training sessions on the complaint process for Family 
Resources Coordinators. 

 
II. PROCEDURES 
 

A. All complaints received by the State Lead Agency shall be reviewed, a written 
response prepared, and appropriate action taken within 60 days after receipt of the 
compliant.   

 
B. The alleged violation must have occurred not more than one year prior to the date 

that the complaint is received by the State Lead Agency unless: 
 

1. A longer period is reasonable because the alleged violation is continuing; 
or 

2. The complainant is requesting reimbursement or corrective action for a 
violation that occurred not more than three years prior to the date the 
complaint is received by the State Lead Agency. 

 
C. An independent on-site investigation shall be carried out if the State Lead Agency 

determines that such an investigation is necessary. 
 

D. The complainant may submit additional information, either orally or in writing 
about the allegations. 
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E. The state lead agency shall review all relevant information and make an 

independent determination as to whether the public agency or service provider is 
violating a requirement of the early intervention section of the Individuals with 
Disabilities Education Act. 

 
F. The State Lead Agency shall issue a written decision to the complainant and the 

public agency, early intervention services contractor, or service provider that 
addresses each allegation in the complaint and contains: 

 
1. Findings of fact and conclusions; and 
2. The reasons for the final decision. 

 
G. In resolving a complaint in which the State Lead Agency finds a failure to provide 

appropriate services, the State Lead Agency shall address: 
 

1. How to remediate the denial of those services, including, as appropriate, 
the awarding of monetary reimbursement or other corrective action 
appropriate to the needs of the child and the child’s family; and 

 
2. Appropriate future provision of services for all infants and toddlers with 

disabilities and their families. 
 

H. An extension of the 60-day time limit may occur only if exceptional 
circumstances exist with respect to a particular complaint. 
 

I. If the public agency, early intervention services contractor or service provider is 
determined to be in violation, the State Lead Agency shall: 

 
1. Provide technical assistance related to corrective actions; 
2. Negotiate corrective actions; 
3. Assure corrective actions are implemented in a timely manner; and  
4. If corrective actions are not implemented in a timely manner, funds will be 

held, funds will be repaid, and/or contract(s) will be terminated. 
 

J. If a written complaint is received that is also the subject if an administrative 
proceeding or contains multiple issues, of which one or more are part of the 
administrative proceeding, the State Lead Agency shall set aside any part of the 
complaint that is being addressed in the administrative proceeding until the 
conclusion of the proceeding. 

 
K. Any issue in the complaint that is not a part of the administrative proceeding shall 

be resolved within the 60 day timeline using the above complaint procedures  
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L. If an issue is raised in a complaint that has previously been decided in an 
administrative proceeding involving the same parties: 
1. The administrative proceeding decision is binding; and  
2. The State Lead Agency shall inform the complainant of the decision. 
 

M. A complaint alleging any public agency’s, early intervention services contractor’s 
or service provider’s failure to implement an administrative proceeding decision 
shall be resolved by the State Lead Agency. 
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P. POLICIES AND PROCEDURES RELATED TO FINANCIAL MATTERS 
 
I. POLICY 
 

A. The State Lead Agency shall assure that all early intervention services relating to 
the child’s developmental needs under the early intervention section of IDEA 
shall be at public expense and at no cost to eligible infants and toddlers and their 
families. 

 
B. The State Lead Agency shall maintain the responsibility for administering the 

early intervention section of IDEA and its funds.  State responsibilities are 
reflected in the Interagency Agreement. 

 
C. If Medicaid or private insurance funds are available to pay for an early 

intervention service, they must be used first unless this would cause the family to 
be unable to access the service.  The inability of the parents of an eligible child to 
pay for early intervention services will not result in the denial of services to the 
child or the child’s family. 

 
D. A sliding fee scale may be established and implemented by the State Lead 

Agency for early intervention services if program services costs exceed the funds 
available. 

 
E. Prior to any changes in current state policy regarding fees for early intervention 

services, policies shall be revised to reflect which, if any, early intervention 
functions or services will be subject to fees, in which case a 60 day public 
comment period will occur. 

 
F. IDEA funds for early intervention services may not be used to satisfy a financial 

commitment for services that otherwise would have been paid for in full or in part 
from another public or private source. 

 
G. These federal funds may be used only for early intervention services that an 

eligible child needs, but is not currently entitled to under any other federal, state, 
local or private source. 

 
H. The State Lead Agency assures that the following functions and services shall be 

provided to all eligible children and families at no cost. 
 

1. Child Find (early identification); 
2. Evaluation and Assessment; 
3. Family Resources Coordination; 
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4. Administration and coordination of activities related to the development, 
review and evaluation of Individualized Family Service Plans; 

5. Implementation of procedural safeguards; and 
6. All components of the Infant Toddler Early Intervention Program. 
 

I. The State Lead Agency assures that: 
 

1. Fees shall not be charged for the services that a child is otherwise entitled 
to receive at no cost to families; and 

2. The inability of the parents of an eligible child to pay for services shall not 
result in denial of services to the child or the child's family. 

 
J. The State Lead Agency shall identify and coordinate all available resources for 

the early intervention system including Federal, State, local, and private sources. 
 
K. The State Lead Agency shall update the information on the funding sources if a 

legislative or policy change is made under any one of those sources.  The federal 
funding sources which are coordinated include: 

 
1. Title V of the Social Security Act (relating to Maternal and Child Health); 
2. Title XIX of the Social Security Act (relating to the general Medicaid 

program and Early Periodic Screening, Diagnosis and Treatment (EPSDT- 
Healthy Kids); 

3. Parts B and C of the Individuals with Disabilities Education Act (IDEA); 
4. The Head Start Act; 
5. The Developmentally Disabled Assistance and Bill of Rights Act (P.L. 94-

103);  
6. Department of Defense (CHAMPUS); and 
7. Other Federal programs. 
 

 L. The State Lead Agency shall assure the timely reimbursement of funds used 
under the early intervention section of IDEA. 

 
M. The State Lead Agency shall assure that no services that a child is entitled to 

receive are delayed or denied because of disputes among public agencies 
regarding financial or other responsibilities. 
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II. PROCEDURES 
 
A. IDEA early intervention funds shall be used to pay for early intervention services 

for eligible children and families pending resolution of disputes among public 
agencies.  See Resolution of Individual Disputes. 

 
 B. IDEA early intervention funds may be used to pay the provider of services 

pending reimbursement from the agency that has ultimate responsibility for 
payment. 

 
C. The State Lead Agency may use early intervention funds to make payments 

pending resolution of dispute for: 
 

1. Child Find; 
2. Evaluation and assessments; 
3. Development of Individualized Family Service Plans; 
4. Family Resources Coordination; and 
5. Early intervention services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

Q. INTERAGENCY AGREEMENTS AND RESOLUTION OF INDIVIDUAL 
DISPUTES 

 
I. POLICY 
 

A. The State Lead Agency has entered into formal interagency agreement(s) with 
other state agencies involved in providing early intervention services. 

 
B. Each agreement includes: 

 
 1. Financial responsibility of each agency for payment of early intervention 

services consistent with State law and the early intervention section of 
IDEA requirements; 

2. Procedures for achieving a timely resolution of intra- and interagency 
disputes about payments for a given service or disputes about other 
matters related to Washington's Infant Toddler Early Intervention 
Program; and 

3. Additional components necessary to assure effective cooperation and 
coordination among all agencies involved in early intervention services. 

 
II. PROCEDURES 
 

A. Each agency shall resolve internal disputes based on their respective procedures 
in a timely manner. 

 
B. In the event that an interagency dispute arises related to this agreement or 

disputes about payments or other matters related to the State’s early intervention 
program, the agencies may elect mediation to resolve the dispute or refer the 
dispute to the Dispute Board.  In the event that mediation cannot resolve the 
dispute, it must be referred to the Dispute Board for timely resolution. 

 
C. The Dispute Board will be appointed and convened as disputes arise.  The 

following members will comprise the Dispute Board; 
 

1. DSHS shall appoint a member to the Dispute Board; 
2. DCTED shall appoint a member to the Dispute Board; 
3. DOH shall appoint a member to the Dispute Board; 
4. DSB shall appoint a member to the Dispute Board; 
5. OSPI shall appoint a member to the Dispute Board; 
6. The Chair of the State Interagency Coordinating Council is a member of 

the Dispute Board and will serve as the Board’s Chair. 
 
 

D. While disputes are pending involving payment for or provision of different 
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required services, DSHS shall: 
 

1. Assign financial responsibility to an agency to the extent of the agency’s 
responsibility to pay for services in accordance with the payer of last 
resort provisions; or 

2. Pay for the service in accordance with the payer of last resort provisions. 
 

E. If in resolving a dispute it is determined that the assignment of fiscal 
responsibility was inappropriate, DSHS shall reassign responsibility to the 
appropriate agency. 

 
F. Based on the outcome of the dispute resolution, DSHS shall make arrangements 

for reimbursement of costs incurred by the agency originally assigned the fiscal 
responsibility, if appropriate. 

 
G. The decision of the Dispute Board shall be final. 

 
H. To the extent necessary to ensure compliance with the Dispute Board’s decision, 

if any agency involved in the dispute is not satisfied with the Dispute Board’s 
decision, the agency may request the decision be referred to the Governor. 

 
I. DSHS assures that services are provided to eligible infants and toddlers and their 

families in a timely manner, pending resolution of dispute(s). 
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R. POLICY FOR CONTRACTING OR OTHERWISE ARRANGING FOR SERVICE 
 
I. POLICY 
 

A. The State Lead Agency shall assure that contracting or making other 
arrangements with public or private service providers to provide early 
intervention services meets Washington standards and are consistent with the 
provisions of the early intervention section of IDEA. 

 
B. The State Lead Agency shall contract or make other arrangements with public or 

private service providers for the provisions of early intervention services. 
 

C. Each public or private service provider shall meet minimum standards for 
contracting as defined in attached policy. 

 
D. Awards or other arrangements shall be made through Request for Proposal, non 

competitive awards, intra or interagency agreements, personal services, and/or 
client services contracts. 

 
E. Each agency responsible for providing early intervention services will use their 

respective contracting policies to arrange for providing services. 
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S. DATA COLLECTION 
 
I. POLICY 
 

A. The State Lead Agency has procedures to compile data on the statewide system.  
This shall include a process for collecting data from the various agencies and 
early intervention services contractors and service providers in the state.  Such 
data shall be provided at the time and in the manner specified by the Secretary of 
the United States Department of Education. 

 
B. The State Lead Agency shall compile data on: 

 
1. The numbers of infants and toddlers with disabilities, by race and 

ethnicity, who are receiving early intervention services; 
2. The number of infants and toddlers with disabilities, by race and ethnicity, 

who stopped receiving early intervention services because of program 
completion or for other reasons; and 

3. Other information required by the Secretary of the U. S. Department of 
Education. 

 
 C. The State Lead Agency may use appropriate sampling methods.  Sampling 

methods will be described if used to report to the Secretary of the Department of 
Education. 

 
II. PROCEDURE 
 

A. The State Lead Agency shall compile data by: 
 
  1. Requiring the early intervention services contractor to submit data reports 

which include the following: 
 

a. The number of children receiving services, by race and ethnicity; 
b. The number of children by race and ethnicity, who stopped 

receiving services because of program completion, or other 
reasons; 

c. The number and types of services provided; 
d. The number and type of service professionals involved in service 

delivery; 
e. The settings where early intervention services are provided; and 

 f. Other information requested by the State Lead Agency, SICC or  
  U. S. Department of Education. 

 
  2. Gathering data from existing information systems managed by state 

agencies who administer funds or provide early intervention services.  
 
 

B. In each case, the data collection forms to be used will be designed to gather 
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information required by the U.S. Department of Education, Office of Special 
Education Programs and will be based on the forms approved for states to report 
the data required by the Secretary of the U. S. Department of Education. 
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